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PRACTICAL MEDICINE, 



DISEASES AFFECTINO THE SYSTEM OENEBALLI. 

Art. 1.— on THE ARREST OF TYPHUS FEVER BY QUININE. 

By Dr. Kobkkt Duhsab, Physician to the Northern Hoepital, Lirerpool, Ice. 

[Dr. Dundas believes that to some extent his views on this subject have been 
misapprehended ; he does not say that lar^e and repeated doses of quinine will 
altoays cure or arrest typhus fever; but he does say that where remedies can save 
a patient, the treatment by quinine is as likely to benefit the patient as any other, 
and, in the language of Mr. Eddowes, ^ either cut the fever short or prevent the 
accession or increase of the more formidable symptoms." Dr. Dundas believes 
that the ordinary dogma first laid down by Pitcaim, that "you may guide a fever, 
but you cannot cure it," should in reality be reversed. Dr. Dundas only introduces 
here one case of his own, the notes of which were taken, and the treatment carried 
out by Mr. C. J. Evans, , now apothecary to the Liverpool Infirmary. Dr. D. 
proceeds :] 

I shall now submit the valuable evidence of Dr. Goolden, who has also touched 
on some practical points, to which I shall afterwards briefly advert In answer to 
my letter, requesting him to communicate to me the result of his experience of the 
quinine treatment in typhus fever, he replies : — 

^ I have only to state that it is so satisfactory, that I should not feel myself jus- 
tified in treating any serious case of typhus without it Of eight cases admitted 
under my care in St. Thomas's in one week — five adults and three children — all 
with the characteristics of typhus gravior, with one exception, the effect was well 
marked. Each dose of quinine produced a sensible effect; ten grains in solution, 
every two hours, to an adult, produced some giddiness and deafness in about thirty- 
six hours, when it was discontinued ; and it was only necessary to give a few doses 
of nitre and a slight aperient, and nothing remained of the fever but slight debility 
—debility varied according to the previous duration of the disease. In one case in 
the hospital, there was so much headache and excitement after each dose, that after 
the third time it was discontinued, but there was no permanent ill effect; and I am 
satisfied the course is quite safe to adopt. 

** I have met with several opportunities of trying it in private practice. 

" In one case, a young gentleman had been travelling with his tutor in Germany, 
and, when at Giessen, was observed to be out of health ; he had loss of appetite, 
shivering, debility, thirst, and feverish nights. Still he was able to m^e the 
journey home. When at home, he was attacked wdth severe typhoid symptoms, 
and I visited him with his medical attendant. I found him with a black dry tongue^ 
hot dry ski% petechicB, pulse 140 and fullt delirium^ deafness, and diarrhcea. He ' 
had been in this state several days, when I suggested the large doses of quinine. 
After an emetic, he took eight grains every two hours. I saw him after the fourth 
dose, and found him sensible, but rather deaf the skin bathed in perspiration, pulse 
sunk down to 80, and the diarrhcea checked. The medicine was continued during the 
night, and discontinued the next morning, as the surgeon in attendance had h^ no 
experience in the quinine treatment, and did not like to carry it on upon his own 
responsibility. I saw him two days afterwaVds, and found that he had had no 
sleep, and the diarrhoea was retummg. He took some o^\\xm, \«v^ \«^<KaXfc^ 'Ocl^ 
quinine in smaller doses. Alter a good sleep he awoVie mxxdia. \>^NXftx^ «sA ^^^ 
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apparently going on well, when after some days I was sent for, in consequence of 
a congestea state of the left lung, and slight cough. The apex of that lung was 
quite dull on percussion : no respiratory movement was observed on that side, and 
bronchophony was distinct, and much large moist crepitation, which made me fear 
the result, as his mother was the only one of a large family who had not died of 
consumption. A blister was applied under the clavicle, ana he was ordered port 
wine and nutritious food ; and I am happy te say that he is now quite recovered^ 
and the lung perfectly sound. I do not attribute the congested lung te the quinine, 
but to the fever ; but I should be wrong to omit it in mSiing a report 

^ I requested the opinion of Mr. Hine, who has the care of the servants of the 
great Western Railway at Svidndon, including 2,000 families of artizans, eto., 
among whom typhus is prevalent, — perhaps from want of drainage in the new 
town, — and his report to me was, that for some time the result was most satisfac- 
tory ; but latterly he had found that the head symptoms had prevented his using it. ' 
He thought that there had been some change in the type of the fever. 

^ The only drawback that I see to the use of the large doses of quinine, is the 
necessity for frequently visiting the patients, say several times a day, which is 
almost impossible in country practice, and very difficult in town when one is much 
occupied, and patients may consider such frequent visits to arise from the nimia dUi- 
genlia medici, when the danger is over, and perhaps hardly apparent." 

The above statement needs little comment. Of the eight hospital cases of 
tjrphus gravior, the treatment was conclusively satisfactery in seven; the excep- 
tional case was also valuable, as proving the perfect safety of the remedy in those 
individuals where some peculiar condition or idiosyncrasy interferes with ite cura- 
tive power. In one case. Dr. Goolden pushed the remedy, not only with perfect 
safety, but with entire success, beyond what I have ever done, or found necessary ; 
and this fact is very important. 

The case of the private patient is highly instructive, as proving, beyond all 
rational doubt, the specific power of quinine in arresting, within the short period of 
eight hoursy the most formidable and alarming symptoms incident to typhus fever : 
and it is especially important in another sense, — had the fever been prolonged, 
considering the patient's constitutional tendency, fatal disease of the lungs was 
inevitable. No other form of treatment, I firmly believe, could have saved this 
youth's life. 

Though deficient in the necessary details, the report of Mr. Hine vnll fix atten- 
tion; and I trust that this gentleman, as well as others, who enjoy such extensive 
and favourable opportunities for observation, will favour the profession with the 
results of their future experience. I must not pass over the " only drawback^* 
urged by Dr. Goolden against the quinine treatment of typhus — and its practical 
difficulty is indisputable — namely, the necessity for frequently visiting the patient. 
To ensure success, he should, undoubtedly, be frequently seen, whilst the large 
doses are being administered ; and this, as Dr. Goolden observes, is almost impos- 
sible in country practice, and very inconvenient to the well-emplojred town physi- 
cian. This difficulty, however, affects in no degree the intrinsic value of the 
quinine system of practice, or the rationality and truth of the theory on which it is - 
based. At the same time, it must be admitted, that the efficacy of this method of 
treatment cannot be fau*ly and fully tried, unless the practitioner, or some compe- 
tent substitute, exercise a frequent, even though an inconvenient, supervision. 

Neither in my ovni experience, nor in that of others, so far as I am aware, have 
the large doses of quinine caused congestion of any important organ. On the con- 
trary, by cutting short, or moderating the febrile excitement, they prevent all such 
congestions, and in this consists the great value of the treatment; seeing that the 
vast majority of fever cases are carried off by these local affections. In the event 
of any important organ being involved, I have, with great advantage, resorted to 
extensive dry cupping, either alone, or followed by a blister. 

When the first large doses of quinine have fmled to produce their usual curative 
effect, and the practitioner is obliged to discontinue them, an emetic ought to be 
administered, as formerly pointed out ; and if, after this, the febrile excitement still 
continue, a full dose of the liquor opii sedativus, with a few drops of nitric acid, 
will frequently afford the most signal relief, and enable the patient to resume the 
gaizune ndth every prospect of success. 
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I would here observe, that the large doses of qninine are not only safe, but 
advanta£[eous m every sta^e, and in every form of typhus fever, and that the action 
assigned to it by Dr. Pereira and others is altogether erroneous. The presence of ^ 
intense^ headache, quick and strong pulse, dry and burning skin, dry, chapped and** 
black tons^ue, intense thirst, humed respiration, abdominal tenderness, and 
diarrhoea, do not contraindicate its use. On the contrary, under large and repeated 
doses, the headache will subside, the pulse calm down, the breathing become less 
frequent, perspiration will return, the tongue will become moist, and the diarrhoea 
will be checked. 

After the first decided impression has been made on the disease by the quinine, 
it is invariably necessary to support the patient's strength by good beef-tea, and a 
moderate allowance of wine. Purgatives, without some decided necessity, should 
be avoided. When the head continues much involved, a strong capsicum enema — 
a drachm of the poioder to ten ounces of water — will often afford relief. The 
minor adjuvants in fever may also occasionally be resorted to with comfort and 
advantage. 

In these observations I have confined myself to the exposition of general prin- 
ciples, and altogether avoided cases, as I entu*ely concur with that eminent physi- 
cian, Dr. WilliMu Stokes, whose ' Lectures on Fever' are unexcelled in the English 
or any other language, '' that you might as well expect to find two human bemgs 
exactly alike, as to find two cases of fever perfectly similar" ; — ^the varieties are 
infinite. 

I may here state, that I have repeatedly witnessed in Brazil, seasons of a^e 
(for the disease prevails in seasons;, when qainine, though always curative, 
appeared less efficient in controlling the disease than at others ; and similar modifi- 
cations will doubtless occasionally occur in the fever of this country. Modifica- 
tions in the quinine treatment, ana probably very important ones, will also, I am 
satisfied, be introduced through the more extended experience of the profession, 
though I believe the principle will be only confirmed by being tried and tested by 
dififerent observers. 

I shall now briefly repeat the principles I have here, and elsewhere, laid down. 
The evidence on which I adopted them is embodied in my ' Sketches of Brazil,* 
now in the press, and which in a short time will be laid before the profession. 

L Ague and remittent fever do not originate in malaria or marsh miasm. The 
doctrine of a special marsh poison I hope to show to be altogether 
unfounded. 

2. Intermittent, remittent, and continued fever, are mere varieties of the same 

disease. The intermittent constantly emerges into the remittent or con- 
tinued t3rpe ; and continued fever assumes still more frequently (in Brazil) 
the intermittent form ; and all are curable by the same agents. By the 
same agents we can arrest them all. Coula this be done if they origi- 
nated in different specific poisons ? or, can we ever arrest, by any power, 
the course of a truly specific disease, as small pox, etc. ? 

3. The notion of typhus fever being unlmown in the tropics, is altogether ill 

founded. The intermittent, remittent, and continued fevers of tropical 
climates often run into genuine typhus. In Brazil, when the disease 
takes this course, it is popularly termed " maligna," or " melina," and, in 
some seasons, is very frequent and very fatal. 

4. Bark, duly administered, will generally arrest the intermittent and remittent 

fever ; and typhus fever being essentially the same disease, bark ought to, 
and will, generally arrest it. * 

5. Ague yn\\ occasionally resist, for many days, the most judicious application of 

quinine — and finally yield : the same remark applies to typhus. 

6. Quinine is more certain in its results in proportion to its early administration ; 

but it is less to be depended on with the aged. . 

7. The administration of large doses of quinine in typhus, when not curative, la 

never followed by the slightest ill effects. 

8^ As t^hus is, commonly, the more severe form of fever, and the subjects of 
its attack generally less favourably disposed, so we shall find consider- 
able discrepancy in the several results. 

9. Typhus will occasionally resist quinine, and yield \ft oMltv*^! T^xjii^$^<^«Q^''^BA 
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same holds good with ague ; yet who ever associates the latter disease 
with any other remedy than quinine ? And I am finnly of opinion, that 
the tune approaches when the treatment of typhus fever, after ages of 
vacillation, will he established on the same sure and satisfactory basis as 
that on which the treatment of ague now rests. 

[The following letter is in reply to one from Dr. Dundas, by Mr. A. B. Steele, 
Meidical Superintendent of Irish Quarantine and Fever Ships in the Mersey : — ] 

" The first case was an Irishman, named Lawrence Connor, aged 40, living in 4 
Court, Grosvenor-street, one of the very worst streets in Liverpool, and scarcely 
ever free from fever. I visited him here on Saturday the 18th instant, and found 
him labouring under the usual symptoms of the low type of continued fever ; had 
been ill seven days ; was l^ng on straw in a comer of the iSoor, destitute of all 
eomforts, or even necessaries. 

** I gave an order for his removal to the Fever Hospital, but he did not go. On 
Monday the 20th, I was again called to him. He was now so much prostrated, 
that I should have considered it hazardous to remove him. There was great 
nervous and muscular debility ; skin hot and dry ; suffusion of conjunctivas ; pulse 
small and frequent; tongue protruded with difficulty, very dry and brown ; deli- 
rious, especially at night ; can scarcely answer questions. I ordered one drachm of 
disuli^ate of quinine in six powders, one to be taken every two hours. 

"On the 21st I found the patient considerably better. The skin was moist ; 
pulse softer, fuller, and -less frequent; tongue readily protruded, moist and 
whitish; the brown fur had quite disappeared; delirium stated to be quite 
removed ; expresses himself better. The quinine in ten-grain doses was ordered 
to be continued, and wine and beef tea to be given. These directions were not 
properly carried out during the following days, and a partial relapse has been the 
result ; the tongue becoming rather dry and brown ; the prostration returning ; but 
, still the patient is now (26th) in a far more favourable condition than he was 
imterior to the administration of the quinine. 

"The second case, a woman named Gralagher, 14, Collingwood-street, 
had been labouring under fever for several days. On the 20th, I found her 
in a state of great prostration, with well marked symptoms of low fever, with, I 
l)elieve, pleuritic complication. The condition of the patient did not admit of 
auscultation, or a minute examination. General symptoms very similar to the 
first case. I ordered quinine in ten-grain doses, and a blister to the chest. The 
next day, she expressed herself much better ; the symptoms had evidently given 
way. The quinine was continued, and she is now in a fair way of recovery. 

" I have tried the plan in a thuxi case of low continued fever, with dry brown 
tongue, etc. ; but unfortunately, from the first, the medicine was not given regu- 
larly, or in the quantities ordered ; still, what would be considered a large quantity 
of quinine was taken, and with a decidedly beneficial effect, although not to the 
same extent as in the other two cases. 

" In the first case, the decided effect on the objective symptoms of the disease, 
m ttoeniy-four hours, was so striking as at once to convince me of the value and 
importance of the remedy ; and this improved condition was produced without the 
collateral advantages of verUiUUionj cleanliness, nursing, nutritious diet, or stimU" 
lanis, — ^a fact which greatly enhances the value of this mode of treatment, in the 
hands of those who, unhappily, have to contend with the disease under the most 
imfavourable circumstances.* 

" I have witnessed the results of various methods of treating fever, in several 
hundreds of cases, during the epidemic of 1847, in our Fever Hospital, and on 
board the Fever Ships in the Mersey, and subsequently in the town ; but I have 
never found any remedy or remedies, which appeared to me to cut short the 
disease, or modify the s^ptoms, in the same decided manner in which the quinine 
has done when fairly tried." 

[The next communication is from Mr. Eddowes, of the Liverpool Fever Hos- 
pital. Mr. E. says :] 

" In one important practical point, I entirely differ from Dr. Goolden and your- 
se/^ I do not consider that the quinine treatment requires, for its successful 
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«mployinent, any special supervision. For all practical purposes, one visit daily to 
the patient has been found sufficient in the hospital, where the ten-grain doses have 
been given every two hours, for many days, without any inconvenience. 

^I quite agree with Dr. Goolden (judging from the cases under Dr. Gee, and in 
my own charge^ that the treatment appears to be altogether free from danger. 

^ The quinine has been used here in fevers, complicated with chest affections, 
etc I enclose for your satisfaction the notes of two cases (ex multis a/m), and 
should you dedre any more you can have them. 

" Case I. Typhus in an Epileptic — Erysipelas supervening — Convalescence 
<m the Fifih Day of Treatment, Richard Lewis, aged 30, a painter, has had coUe 
and wrist-drop; has had epilepsy for seven years, having two fits a month. 
The epilepsy occurred a month after the attack of colic. His general health is 
good. 

^ Present Attack, Has been ill more or less for three weeks, but confined to 
bed for five days only : he had been under treatment and had got worse. 

October 18. Present State, He complains of deafness and frontal cephalalgia; 
is propped up in bed, which, he says, eases the great headache. He passes restieas 
nights; the countenance is flushed; the respiration hurried, 32; the pulse 106, 
jerking and weak; skin hot and dry ; tongue dry, and brown in the centre, moist 
at the edges ; there is tenderness upon firm pressure over the hepatic region. He 
was directed to have ten grains of the disulphate of quinine every two hours; four 
ounces of brandy daily ; milk diet, beef tea, and arrow-root. 

** Oct 19. He sleeps better ; Ihe head is easier than yesterday ; is not pi^opped 
up as before ; the breathing is easier ; the tongue as before ; a dusky erysipelatous 
flush is appearing on the cheeks and forehead. He was ordered to continue the 
remedies, and apply flour to the erysipelas. 

" Oct 20. The headache is less, but he spent the night restlessly ; the face is 
swollen ; the breathing natural ; pulse 96 ; tongue as before. He says that he 
* feels quite well, except the soreness of the head and face.' To continue the 
quinine, etc. 

''Oct. 21. The deafness is nearly gone ; the tongue moist; he was restless at 
night ; headache quite gone ; pulse 80, natural ; skin cool, covered with a perspi- 
ration ; the erysipelas is better. The medicines were continued. 

''Oct. 23. — lie was convalescent ; and was directed to take ten grains of quinine 
three times a day. ^^ 

" Case U. — Petechial Typhus — Pleuritis arJ^Bromhitis — Convalescence on the 
Fifth Day of Treatment, Oct 23, Mary Maloney, aged 16, of good general health, 
has been ill five days ; the skin is hot and dry, with petechise ; she has great 
thirst ; restless nights ; slight headache, tongue coated with a white fur ; loss of 
appetite. The pulse is 100, natural. J^. Ipecac, g. xv., antimon. potass, tart gr. 
L, statim sumendus. Postea sumat quinae disulph. gr. v., secundis horis. To have 
milk diet, arrow-root, and beef-tea. 

"Oct 14. She is breathing quickly ; the pulse is 120, jerking and weak; the 
tongue white at the base ; she has pain in the lefb inferior mammary region. In 
front, the chest is clear on percussion ; there is sibUus on the right side, also on 
the left, with occasional cooing rhonchi. To the left of the cardiauc region is a dry 
friction sound, loudest during expiration. Behind the lefb base is resonant, but 
less so than the right ; the respiratory murmur is faint throughout. The friction 
sound is audible from the supra-spinous fossa to the base ; mucous rhonchi are 
audible over the whole of the right side. To continue the quina. ^. Ung. 
hydrargvri fort. Jij.; pulv. camphorae 3ss. ; p. opii 3j. M. Saepe lateri simstro 
infricandum. 

"Oct 15. The pain in the side is easier ; the respirations lower; pulse 118; 
skin hot ; friction sound behind as before ; no increase of dulness ; friction sound 
in front, moister. Continue the quina. 

"Oct 16. The breathing is easier; the pulse softer and more natural; the 
countenance improving. 

"Oct. 17. Pulse 112, soft and natural; the skin moist; no cough; no head- 
ache; breathing natural ; petechise fading; she takes food, and says her tongue 
is sore. The quinine was continued. 
_ "Oct 18. She is convalescent; the tongue is cleax*, ^<^ ^o^os^uRSQsii^^TA^iQsik^N 
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pulse 84. She says she feels well. The fiiction sound is still audible. She had 
no relapse. 

** There were two other patients in the same ward with the same complication : 
the above treatment was adopted, and the recovery was as speedy. 

*^ Perhaps it may not be uninteresting to you to know, that there have been two 
cases of typhus occurring in pregnant women. The quinine was administered — ^ia 
the one case five, and the other ten grains — every two hours. They both reco* 
vered without any ill effects." 

I have lately conversed with several able men of great experience — ^Dr. Ewing 
Whittle of the South Dispensary, amongst others — who have observed fever on a 
large scale, and who are of opinion that no reliance can be placed on l^e ** erup- 
tions," to which many distinguished authors attach so much value, as diagnostic of 
the cUfferent fevers. They consider the character of the eruption as dependent on 
epidemic constitutions, idiosyncrasy, and atmospheric and other influences. All 
are aware of the numerous ** rashes " which supervene on derangement of the 
digestive functions from the use of certain medicines, articles of diet, &c. in 
different constitutions, and at different seasons. 

As regards the rosy lenticular rash, deemed peculiar to typhoid fever, all tropical 
practitioners must repeatedly have observed these spots in protracted cases of 
dysentery ; and I have myself witnessed all the eruptions described by authors as 
pathognomonic of the several fevers, displayedf'in the same patient, at one period 
or other of his disease. There is now a patient in the Liverpool Fever Hospital, 
A. B., who presents an abundant "■ mulberry rash^ which quite disappears on 
pressure. 

There is also, at the present moment, another patient in the Hospital (James 
Moore), in whom we have conjoined the mulberry rash, the rosy lenticular rash, 
and true '' erysipelas," the latter classed by Dr. Watson, one of the latest and best 
authorities, with the contagious exanthemata — as ^ a specific disease, running a 
definite course, and attended with an eruption." 

Now, in this instance we have, according to authority, three distinct morbid 
poisons — the typhus, the typhoid, and the erysipelatous— contending for mastery 
m the same unhappy indi\i(lual, and all running their regular course, unchecked 
and unmodified in the slightest degree. Does the history of other morbid poisons 
present us with anything analogous ? 

On the authority, indeed, of Banftchael, a ** plurality of venereal poisons " was 
at one time pretty generally admitted by the profession ; but was finally exploded 
by M. Ricord of Paris, who, on one occasion, exhibited, with a smile, to Mr. Car- 
michael himself, his four distinctive eruptions classically designed upon one and 
the same patient 

This argumenium ad hominem did not, I believe, prove altogether conclusive to 
Mr. C, but perfectly so to every one else ; and the " plurality of venereal poisons " 
soon disappeared. 

All must admit that our lot is cast in revolutionary times. I, however, as a 
loyal citizen of the republic of medicine, have now discharged my duty in handing 
over ^ the quinine system," and the principles on which it is based, for trial before 
the ** legal and constituted authorities." 

Like other arch-revolutionists, the present doctrine is earnest in its promises to 
" benefit the public" I have not, however, allowed its justification to rest solely 
on my own testimony to character — ^naturally open to challenge — ^but have adduced 
other, and unimpeachable evidence, and I now await with confidence the verdict ; 
for although the profession be a republic, and its decrees too often tinged by human 
infirmity, 1 firmly believe that its final judgments are never wanting in calmness, 
and justice, and truth. 

An incidental interest attaches to the doctrine now advocated, namely, that it 
will afford an opportunity for testing the value of the infinitesimal doses of homoeo- 
pathy with doses even larger than those commonly enlployed by regular physicians. 
Let an adequate number of fever cases be selected^ place them side by side in the 
same room ; let six be treated on my plan ; six infinitesimally ; let competent in- 
dividuals (not including myself) be appointed on either side to take the notes, day 
by day, administer the remedies, and report the results ; and on these results I am 
mlling to stake, absolutely, my own professional reputation, and the reputation of 
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legHunate medicine, so far as that can be staked by such an hmnble individual as 
myself I entertam no doubt that the authorities of the Fever Hospital or of the 
Infiraiary, the Northern or the Southern Hospitals, or the Dispensaries, will readily 
afford the means of testing by direct comparison, that which I believe, with tlie 
rest of the profession, to be a dangerous delusion, but Which has obtained sufficient 
extension to render its refutation an object of public interest To this ^ experi- 
mentnm cmcis " no honest homoeopath can object — London Journal of Medicine^ 
Dec^ 1861, p. 1 103. 



% — On the Fevers of New Orleans, particularly the YeUow Feter cf 1849-— 
Abortive Treatment by Quinine. By Dr. E. D. Fenner. — The following is derived 
from Dr. Fenner's valuable Report on the Fevers of New Orleans, originally pub- 
lished in 1849, in the ' Southern Medical Reports,' vol. i p. 109 ; and reprinted in 
the * Edinburgh Med. and Surg. Journal' for October, 1851. 

In New Odeans, as well as in the surrounding country, the fevers^ are inter- 
mittent, remittent, and continued, ^alternating in tjrpe, and running into eadi 
other." In summer and autumn, they have a ^ided tendency to crisis by hemor- 
rhage : ''this," says Dr. Fenner, ** makes yellow feter : it forms the true character- 
istie difference between the high degrees of summer and autumnal fever in the 
dty and country, and must depend on locality and attendant circumstances. Dur- 
ing the healthiest years, it predominates over all other types ; but during the siek- 
lier years, in the country, it runs into remittent, bilious, and congestive ; whilst in 
the dty, it runs into yellow fever. Dr. Harrison testifies, that he Imd often observed 
malignant intermittents immediately to precede the outbreaks of yellow fever' 
epid^nics." 

Dr. Fenner's observations being drawn fit)m a vast public and private ezperienee, 
and in particular from observations made in, and from the statistics of, the New 
Orieans Charity Hospital, which is probably the most extensive fever hospital in 
the world, the following statement is of peculiar force : — ^ Physicians may say 
what they please about being able to distinguish a case of yellow fever, as soon 
as they examine it ; we do not believe it poss^le, according to their ideas. Rarely 
does a summer pass, in which we do not hear of some intelligent aud experienced 
practitioner being perfectly astonished at seeing what he had pronounced a case of 
intermittent or remittent bilious fever terminate in black vomit or other hemor- 
rhage." 

Dr. Fenner is a very warm advocate in favour of the administration of large 
doses of qmnine for the purpose of cutting short yellow fever. In fact, he urges 
the excellence of the abortive treatment of yellow fever, with the same confidence 
that Dr. Dundas recommends the same treatment in the continued fevers of this 
eonntry. The experience of Dr. Fenner certainly ^ves additional strength te the 
important practical doctrine, which Dr. Dundas has brought before the profession. 

The following are Dr. Fenner's remarks on the therapeutic action of the sulphate 
of quinine: — ^^The sedative powers of large doses of quinine, given during the 
early exacerbation of our summer and autumnal fevers, remittent, bilious, and 
yellow, have been proclaimed by some of the physicians of this city, b^ the army 
surgeons, and by the physicians of the Southern States, in the medical journals for 
the last ten years. We perceive that these views are gradually extending to the 
Northf and will certainly take there, if properly tested ; but it will require some 
time to prepare the minds of our northern brethren for such a revolution in thera- 
penties, as they must effect when established. The wonderful powers of the sul- 
phate of quinine over the yellow fever of New Orleans, are briefly but forcibly set 
forth in the essay of the late Professor John Harrison, in the second volume of the 
New Orieans * Medical and Surgical Journal.' Also by Dr. J Beugnot, a pro- 
minent French practitioner of your city, in the first volume of the same jonrnaL 
Dr. Beugnot informs us, in a recent conversation, that notwithstanding the favour- 
able mention he then made of tM abortive treatment, by large doses of quinine 
immedbtely after free blood-letting, he did not adopt it; but relied chiefly on the 

lancet alone." **^ Quinine is given in five or ten grain dosea b^ v^timtcXmx ^1 

physicianB of this city, and the soirthem country, NvYio \vkv« TioV ^^ «Afi»\N^^^^ 
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aborthre method. This is ji great improTement ; but they will go fiutiier aftor a 
while. We saw twenty grains with twenty-^Te or thirty drops ol laudanum giT^i 
at the Charity Ho^ital, in the early stages of yellow fe?er, by phyadanS) this 
season, who would have shuddered at soeh a preser^fttian three years ago." — 
London Journal ofMsd^ Dec^ 1851, jTt. 1181. 



^^On the Administration cf a Single Dose of Quinine in Intermitttnt Fever, 
B]^Br. Meyer. — ^In a former number of this journal, we quoted what seemed a 
somewhat extraordinary statement by Dr. Pfeufer, that he had been very success- 
fal in treating ague by the administration of a single ten-grain dose of quinine, 
allowing at the same tmie a generous diet. In the present paper. Dr. Meyer states 
the results of a ^ial he msSe of this plan upon some of the military at Berlin. 
From fiTe to ten hours prior to the expected paroxysm, ten grains of quinine were 
given with ten grains of sugar, a nutritious diet of meat and beer afterwards 
oidered, and ferruginous preparations administered. The cases amounted to 
twenty-eight, three tertians and twenty-^Te quartans, the disease haying continued 
from two weeks to eighteen months, and for the most part having bean treated 
without success, or at all events without duraUe success, by quinine, arsenic, &c. 
A tabular view of the results isrgiven, the cases being ranged in tluree categories. 
In the first, consisting of ten patients, the single dose, followed by good diet and 
martial preparations, though it suspended the attack for a period varying from 
ei^ht to twenty-eight days, did not cure the disease. These patients exhibited 
OBdematous countenances, cachectic habit, and considerable enlargement of the liver 
and spleen. The second category of sixteen patients (three tertians and thirteen 
ouartans, the m^ority of three or four months' duration) were cured by the single 
oose ; and the two cases of the other category were cured by a repetition of Sie 
ten-grain dose after a fortnight The conclusion Dr. Meyer arrives at is, that not 
only will the majority of simple intermittents yield to the ten-grain dose, followed 
by good diet and amnum. mur, ferrugim, but that this treatment sufllces in most 
cases of obstinate quartan, complicate ^vith enlarged spleen and liver, when en- 
demic influences do not maintain the disease, or have not induced such changes in 
the blood as to require more time to overcome. — Oosperms Wochenschr^ 1851, 
No. 27. — BriL and For, Medico-Ckirurg. Review^ Jan,, 1853, p, 275. 



4.— ON FEVER. 

By Ds. R. B. Todd, F.R.S., dtc. 

[Dr. Todd fully agrees in the doctrine, that though we cannot cure a fever, yet 
we may guide it through its several stages, and by careful management prevent 
the patient dying from exhaustion. He dso believes the same wi& regard to the 
exanthemata. Many have boasted the power of cutting short these attacks of 
fever, bnt Dr. Todd believes that there has been some error in diagnosing the 
disease itself^ and remarks how difficult, nay, how impossible it often is, in the first 
week or ten days to predicate with this or that case that it is typhus fever. The 
subject of the case related was a man named John Gavin, 32 years of age, a large 
k>ony man of strong build.] 

£Qs illness probably commenced in Edinburgh, and developed itself immediately 
on his arrival in London. It is often extremely difficult to fix precisely the day on 
which a fever began, partly from the imperfect recollections of patients, and partly 
because the symptoms often develop themselves so in»diously and gradually, that 
the patient cannot note exactly the time when he really began to be ill ; he feels 
for many days languid and out of sorts, but is still able to get about, and, unless 
some such prominent symptom as rigor has occurred, it is impossible to name one 
day more than another on which the fever began. «Now, what we gather is this, — 
that on or about the 9th, as he was leaving Edinburgh, he caught cold, of which 
he has no other evidence than the existence of great languor and weakness, with 
a strong sense of fatigue upon the slightest exertion. On his arrival in Lcmdon, 
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he found hhnaelf qnite unequal to the task of looking out for work, and unable to 
follow his business if he had succeeded in securing employment. 

All this looks veiT much as if he had caught the infection in Edinburgh, where, 
we know, fever is always more or less rife among the lower orders ; its period of 
incubation being the day or two before he left that city, and the first few days alter 
his arrival in London. During the first week of his arrival in town the sense of 
languor increased, and he felt very ill. On the 16th of January, 1861, sore throat 
came on, and he was attacked with several severe rigors, succeeded, on the 17<i, 
by increased debility, vomiting, head-ache, and tinnitus aurium. On the 18th these 
symptoms had increased in severity, and his friends stated that he became stupid, 
and appeared as if drunk, and at times he wandered a little. It was, then, on the 
16th that the more decided symptoms of fever had developed themselves, although 
we cannot doubt that the poison had already begun to work in his system at least 
seven or eight days before that date. 

He was admitted into the hospital on the evening of the 19th of January. On 
the 20th, the following report of his condition that day was entered in the case- 
book : — *^ The patient la very thin and weak ; has a dull, vacant look ; is delirious, 
incoherent, ana it is not without great difficulty that answers to questions can be 
extracted from him ; he is, however, very quiet, and lies chiefly on his back ; re- 
spiration hurried ; crepitation audible all over the posterior surface of both lunffs, 
especially at their bases ; the tongue is diy, but not coated ; slight sordes on ttie 
lips and teeth ; the abdomen slightly prominent and t3rmpanitic ; has had one loose 
motion in the night; no spots are observable ; pulse 130, very compressible ; re- 
spirations 44. He was ordered six ounces of brandy and a pint of beef tea daily, 
and five grains of the sesqui-carbonate of ammonia, with half a drachm of chlono 
ether, in an ounce and a half of water, every six hours, and turpentine stupes to be 
applied freely to the back." 

On the 21st his symptoms had not changed, and the pulse was 128; respira>^* 
lions 40. 

This description portrays very accurately the condition and the symptoms of a 
patient labouring under the most common form of continued fever now met with 
in London and our other great towns. On the 21st, reckoning from the date of 
the occurrence of rigors, the 16th must have been, at the earliest, in the fifth day 
of the fever, — ^it might be the seventh or eighth. This form of fever, which some 
French and American physicians, and more recently, some v in our own country^ 
seek to distinguish from typhus by the name typhoid, or by what I think, in some 
degree, a preferable name, enteric, is especially characterized by a remarkable ten- 
dency to a congested state of the bronchial passages and lungs, — a symptom whicH: 
was well marked in our patient ; and also by a strong disposition to irritation and 
inflammation, and subsequent ulceration of Fever's patches, and even of the solitary 
glands in the small intestine. On account of this latter symptom, it \a designated 
by German physicians, typhus abdominalis. 

There is yet another sign in this form of fever very common, although, perhaps, . 
not qujte constant, namely, the occurrence of peculiar spots or macuhe, — circular, 
rose-coloured spots, varying in diameter from a line to a line and a half, sometimes 
existing so thickly all over the body, that I have, at the first glance, fancied I have 
had a case of measles before me, and sometime^ so few in number, that they can 
with difficulty be detected. They generally occur on the abdomen, chest, and back ; 
rarely upon the extremities, and seldom if ever on the face. These spots are very 
slightly elevated, and disappear under the pressure of the finger. They do not 
generally occur before the sixth day ; but, in our patient, they did not appear 
throughout his illness, or, if they did, they lasted but a short time, and so escaped 
our notice. He had, what is very common in these patients, a dusky hue of skin, 
with here and there minute specks, looking like half-finished flea-bites — a state evi- 
dently denoting feebleness of the capillary circulation of the skin. It is very 
possible that such a macula may have appeared and disappeared without attracting 
notice. They come in successive crops, each of which lasts but a short time, to 
be followed by another crop equally evanescent. 

In a former lecture, in which I had occasion to refer to this subject, I pointed 
out to you the distinction between those maculse and petechiae ; the formei beva.^ 
a true eruption, the latter minute spots .of extravaaa\ioTi. TV^ ionskKt 0Q3K»fc\«t- 
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istic of this form of fiiver ; the latter common to it, with other fevers and diseases 
of debility. 

[From the 5th day the symptoms continued the same until the 17th or 18th, or 
to the 21st^ or even 28th day : this is the same in general fever. The most impor- 
tant symptoms being those referrible to the nervous system — coma, or delirium ; 
to the lungs— congestion, or even pneumonia or pleurisy, which are less frequent ; 
and to the bowels, diarrhoea.] 

When a case is about to terminate favourably, these symptoms gradually give 
way ; the pulse exhibits no tendency to quicken, but rather to fall in frequency ; 
the bowel affection appears easily controllable ; the tongue begins to clear at the 
tip and edges ; the patient becomes less stupid ; the comatose or delirious state 
duninishes ; the pulse improves in quality, and the general powers of the pati^it 
experience a gradual but manifest chancre for the better. These changes com- 
mence generally in or about the third week. 

But, if the case is not about to end favourably, we shall find an aggravation of 
some of these symptoms about this period. The pulse will increase in frequency, 
and its power will be much diminished ; the delirium and other head symptoms 
will become more alarming, or the symptoms referribie to the lungs may become 
more severe, the breathing more rapid and feeble ; the bronchial tul^s may become 
plugged up with mucus, which the patient has not sufficient power to expel, and, 
m consequence, death may result from asphyxia; or he may be run down by the 
constancy or profuseness of the diarrhoea, and perhaps by hemorrhage from the 
bowels. 

Now let us see what was the further course of the symptoms in John Gavin's 
case. 

On the 23rd of January he had in some degree recovered the exhaustion caused 
by his removal to the hospital. His pulse had fallen to 112, but the respirations 
continued at 48. He was purged four times in the day ; the chest signs remained 
the same. 

An enema of starch and opium was ordered at night to counteract the diarrhoea, 
and his brandy, ammonia, and beef-tea were continued as before. The motions 
became less frequent, and he remained without any change till the 27th. 

On this day wo found the bowels with a tendency to be loose again ; three 
motions in the day ; abdomen tympanitic ; pulse 120; and respirations 52. Many 
of you will remember that I pointed out to you on this occasion a good mode of 
estimating the real power of the pulse in fever, and other asthenic states, namely, 
by causing the patient to sit up in bed, and comparing the condition of the pulse in 
this semi-erect posture with its state in the horizontal position. It was not accele- 
rated by the change from the horizontal position, but its strength and volume 
became most strikingly diminished ; it became very small, and ipuch more com- 
pressible, but immediately he resumed the horizontal position, it recovered 
itself. 

There cannot, I apprehend, be a more palpable or unequivocal sign of an 
enfeebled circulation than this marked deterioration in the quality of the pulse on 
the patient's assuming the semi-erect from the horizontal posture. It mdicates 
very clearly how dangerous it is to move patients in fever or other low diseases, or 
to allow them to move themselves, and how necessary for them it ia that they 
should be constantly attended upon, that evervj even the slightest, exertion on 
their parts should be prevented as much as possible. 

It was now evident, that what we had chiefly to deal with was the extreme debi- 
lity and looseness of the bowels. This state of debility was the more fearful, 
inasmuch as it had come on, notwithstanding the free use of stimulants, since the 
Sist, for during^ that time he had been taking brandy at the rate of half an ounce 
«very hour, i now doubled the quantity of brandy, and ordered the ammonia 
and chloric ether to be taken in an ounce and a half of infusion of rhatany every 
fonrth hour. 

[On the 28th and 29th, although the rhonchus in the chest had in6rea8ed, the 

Ejral debility had not diminished, and the stimulants were increased to five 
hms every half hour, or 30 ounces in the dayi On the 31st the rhonchus was 
, and the pulse had fallen to 112; respirations 46. On the 1st of Fabroary the 
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pulse was down to 100 ; respirations 45. On the 3d the pnlse was only 84, 
and the respirations 38. All his symptoms were now considerably improved: 
the least improvement was found in his consciousness. In consequence of this 
stupor continuing, the quantity of stimulants was reduced by 6 ounces per day, so 
that he now took Sj. every hour, instead of 3x. The chloric ether was also 
omitted. From this time all his 83rmptoms became gradually but ra{Hdly worse. 
On the 7th a quantity of blood passed by the bowels, still further exhausting him, 
and he died on the morning of the 9th, which must have been the thirteentii day 
of the fever4 

Now, it behoves us to Inquire, why did this patient die ? Was there here the 
nimia medid diHgenlia f Were the quantities of food or stimulants too much for 
him 1 Was there any other treatment which he did not use, but which we ought 
to have had recourse to ? Or did death result from causes clearly beyond the con- 
trol of all medical interference ? 

The jfost^mortfim inspection showed that the morbid changes were limited to the 
chest and abdomen. In the former there was congestion of the lungs ; but to an 
extent decidedly less than we had expected. The bronchial tubes, however, con- 
tained a considerable quantity of the thick yellow purulent matter which he was 
expectorating during the last few days of life. 

But the most serious lesion was in the intestines. The lower part of the ileum 
contained numerous deep ulcers, some of which had eaten through the coats of the 
intestines so as almost to perforate. These ulcers were placed on the free margin 
of the intestine, and occupied the position of Foyer's patches. In the lower three 
feet of the ileum, we counted as many as seventeen ulcers ; some of them were 
larger than a shilling. The floors of some of them consisted only of peritoneum 
and a littie lymph. One very large ulcer existed on the iliac side of the ilio-coBcal 
valve. In addition, several of the solitary glands were enlarged, and some ulcer- 
ated, and the mesenteric glands were enlarged. 

I need hardly say, that from our experience of cases of this kind, and from the 
diarrhoea, controllable although it was, and the t3rmpanitis, and the hemorrhage 
ultimately, we were quite prepared to And ulcerated disease in the intestine; 
although, owing to the mildness of the sjnnptoms referrible to the bowels, we 
raiMit well be surprised to find such large ulcers, and so many of them. 

Thb extensive lesion of the mucous membrane of a part of the intestinal canal 
so important to nulriticn as the ileum, must have contnbuted mainly to the state 
of prostration of this patient which persisted for so long a time, notwithstanding 
the abundant supplies of nourishment which were given him. And yet it is dif£ 
cult to explain precisely how these ulcerations could have occasioned all this 
debility, inasmuch as there was no excessive diarrhoea, no great drain from his 
system, nor did they interfere with the due digestion and absorption of his food, 
for t^e quantity of faeces formed was not unusually great, nor out of proportion to 
the amount of food taken. It is plain enough, that notwithstanding the disease in 
the ileum, gastric and duodenal digestion and chylous absorption in the jejunum 
must have gone suffidently to admit of the appropriation of the greatest part of the 
food given. 

But the ulcers are not the only mischief existing in connexion with the bowels 
in these cases. The mesenteric glands are likewise diseased, swollen, and evi- 
dently irritated by some abnormal matter passing through them. No doubt the 
state of these interferes with due chylous absorption, but still scarcely to a suffix 
cient extent to account for the prostration, for the food is absorbed, and a good 
deal of it is of a nature (as the oily matter of the milk), which must assume the 
state of chyle prior to absorption. 

It seems to me that the production of this state is due not so much to imperfect 
appropriation of food, as to the absorption of a matter from the ulcerated surfaces, 
which, chculating with the blood, exercises a poisonous and depressing influence — 
a matter of the nature of, if not identical with, pus — ^which is absorb^ by the lac- 
teals, and perhaps also by the blood-vessels, but probably chiefly by the former, by 
which route it qmckly reaches the lungs, without jtossmg through the liver, where 
it may contribute to the increase of the bronchial congestion and irritation whkk 
80 eonstantiy accompany this typhoid state. Thia inew 1 \i»<i« Qi!\«&.\prau^^^ 
yon ahready at the hednnde of patients saffeiing in Uaa Nva^. 
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I show you here a preparation which was put up for me some time ago by Dr. 
Beale. It exhibits a few well-marked deeply perforating ulcers of the ileum, hav- 
ing much the appearance, from the thick, swollen, and red margins, that the pro- 
cess of sloughing and ulceration was a quick one. In this case (the patient was a 
young woman), the fever ran its course in fourteen days, the diarrhoea was almost 

fone, and the chief symptoms were a tjonpanitic abdomen, stupor (in fact coma), 
ronchial congestion, and extreme prostration. A short time as<), you may 
remember, a woman of the name of Lock, who went off very quickly likewise witti 
similar symptoms, the stupor being so great that I was afraid that a few drops of 
laudanum administered with starch, to check diarrhoea, had narcotised ker. There 
was in this case, in addition to the stupor, bronchial congestion and prostration, 
but the diarrhoea was very slight, and readily controllable. 

Now, that the absorption of pus is capable of producing these depressing effects 
we have many proofs. 

First, in puerperal fever. In some cases the absorption seems to take place 
rapidly, and m large quantity, and, under such circumstances, the patient succumbs 
in a few hours from rapid prostration and pulmonary congestion, with more or less 
stupor. In other cases, the absorption seems more gradual, the typhoid condition 
is induced more slowly but verv completely, and, after a time, purulent deposits 
are found in the joints and muscles. 

Secondly, in cases of erysipelas, in which the suppurative process is rapid, we 
have typhoid and comatose symptoms, which are out of proportion to the extent 
of lesion ; in such cases doubtless pus finds admission into the circulation. 

Thirdly. We sometimes have unequivocal evidence of the absorption of pus, 
as well as to the source whence it comes, as with respect to the secondary deposits. 
I remember attending a case in private practice, where the pus showed itself in the 
anterior chamber of the eye. This case presented all the symptoms of typhus 
fever; and for a day or two I viewed it as such. I was one day much surprised at 
observing pus in the anterior chamber, which increased in quantity very rapidly, 
and pus Was afterwards found in the elbow and shoulder joints. "When we came 
to examine this patient, we found an ulcer in the'heart, at the base of one of the 
mitral valves. Some years ago, we had a case in the hospital, of a woman who 
was suffering from chronic bronchitis ; she suddenly became typhoid, and I looked 
upon it as a case of most aggravated character. She died in a few days, and we 
found an abscess in the septum of the heart, which had burst, and thus the pus 
had entered the very fountain of the circulation, producing the sjrmptoms exactly 
resembling those which come on in a case of low typhoid fever. 

There seem, then, sufficient grounds for.explaining the prostration and fatal ter- 
mination in Gavin's case, without ascribing any ill effects to either what had been 
done for him, or to what had been left undone. The sloughing and ulcerative process 
imdoubtedly interferes, to a certain extent, with the function of the bowel, but it 
also furnishes a source of formation of a poisonous matter, which, we know by 
experience of analogous cases, when taken into the system, creates symptoms of 
the same character in other cases. 

There is another mode of termination of these cases of typhoid or enteric fever 
for which you should yourselves be prepared, and for which you should prepare the 
friends of the patient when you may see sufficient reason to apprehend it. I mean, 
that by perforation, one of those films of peritoneum, which I have already alluded 
to as forming the floor of maay of the ulcers, gives way, and the contents of the 
bowel pass mto the peritoneal sac. In some cases of long duration, when the 
patient seems to have struggled, day after day, against the assaults of death, rapid 
sinking immediately follows the perforation, and, indeed, signalises its occurrence. 
No new pain is felt, but the patient grows rapidly weaker ; the pulse, too, fails, 
becomes rapid and fluttering, and death from exhaustion or fainting quickly ensues. 
In other cases the occurrence of the perforation ushers in severe pain in the abdo- 
men; sometimes vomiting; tenderness and pain on pressure; tympanitis; with 
also increased prostration; all signs of peritonitis induced by the irritating influ- 
ence of the intestinal contents upon the peritoneunL When these latter symptoms 
make their appearance, the free e5thibition of opium in large and frequently repeated 
doses is the only measure to which the practitioner can have recourse with any 
hope of success. 
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Had Gam not been carried off by the exhaustion eonseqiient on the hemorrhage, 
it is very probable, from the state of the ulcers, that perforation must have taken 
pbee, of which he would have died in either of the two ways which I have 
described. 

A third mode of termination is by colliquative diarrhoea. The patient may be 
fioi&g on well, and the practitioner may even be sanguine in his expectation of a 
layouraUe result, when the diarrhoea may suddenly l^ome colliquative, and a few 
^iKharges of large watery evacuations will carry off the patient. 

But to return to the treatment of this case. It may be said, surely the irritation 
of the bowels was kept up by all the stimulants (to say nothing of the food) which 
were given, and had they been more sparingly given the ulcerative process in the 
ileom would not have gone so far. 

This notion respecti^ the injurious effects of alcoholic stimulants, in cases where 
there is a tendency to Ibowel affection, is, I tiiink, partiy founded upon a vague 
disposition that the alcoholic fluid comes in direct contact with the irritable mucous 
membrsne; whereas we have the strongest reason to conclude, that fluids of this 
kind never pass the pylorus, but are absorbed by the walls of the stomach. This 
is especially the case when they are administered in the way I recommend, — ^that 
m wnich they were given in Gavin^s case, — namely, in small quantities, with inter- 
vals of not less than half an hour between each dose. Thus one dose is absorbed 
l>ef»re the other is given. 

Bvt it may be urged, that the akohol gets into the blood, circulates with it, and 
«o kiereases the tendency to ulceration. 

Now, upon this point we can only appeal to experience. The administration of 
4ilcohol to healthy persons does not prove injurious by any irritative effects it may 
produce on the nowels. Of all the ill consequences which the advocates of the 
teetotal system, in their mo^ praiseworthy zeal, have summed up as likely to be 
caused by the use of cikoiiol, I ao not find that diarrhoea or ulceration of the bowels 
is noticed; and were % a frequent effect, it certainly would not have escaped the 
4Ben]itiny of these gentlemen. It is true that a debauch, in which a man may drink 
at one sitting as much, or considerably more, than we should think of giving in 
twenlt^-four hours, may sometimes disturb the liver, and, through its incre^ed 
secretion of bile, the bowels ; but the looseness thus excited seldom or never 
proves otherwise than salutary. 

Nor do we find that effects of this kind are apt to follow the liberal administra- 
tion of alcoholic stimulants in other low diseases; in erysipelas; in the diffuse 
inflammation of 1|ie areolar tissue, whether traumatic or not ; in puerperal cases ; 
and we give it repeatedly in cases with threatened or actual ulceration of the 
lK>wel8, without any increase, but, on the contrary, a marked diminution of the 
un&vomrable symptoms. Such, indeed, was the case with our patient Gavin. On 
the first few days of his taking stimulants, a manifest improvement took place in all 
liiB symptoms, those affecting the bowels as well ; so much so, that until the post- 
mortem examination revealed the true state of matters, I blamed niyself for dimi- 
luAing his supply of stimulants on the 3rd. Probably the good enects continued 
until tiie purulent matter had entered, the circulation in sufficient quantity to pro- 
duce its poisonous effects. 

I have made these remaiks to you upon the subject of the treatment of fever by 
stimulants (and they apply not less to the treatment of other exhausting diseases — 
erysipelas, influenza, bronchitis, carbuncle, &c.), because I wish to caution you 
against the morbid fear of over-stimulation, which leads many to adopt a contrary 
course, and to allow their patients to die from exhaustion. This is the mode of 
death to which typhus patients are peculiarly prone ; and I hold that the lower you 
allow them to become at first, the more likely is the ulcerative process in the intes- 
tines to take head just as it is apt to do in the bowels and in the comcte of the 
eyes, in cases where there is an insufficient supply of properly nutritious food. At 
the same time, I must beg that you will not run away with the notion, that every 
case of fever about which you may be consulted, is to be treated with thirty ounces 
of brandy a day. There are many cases in which no stimulant at all is necessary ; 
others, again, in which it is never needful to give more than four or six ounces a 
day. You must bear in mind that we have two classes of eaacA ^t ic^ct \ft ^^^ 
with, the mild and severe, or those which have VvaA a\ax^<& wAXJao^^^^^^'^^ 
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had a small dose of the peculiar poison on which the febrile state depends. Where 
a large dose of the poison has been received into the system, you will generally 
find it necessary to give large quantities of stimulants, or the patient will not have 
sufficient vital power to resist the depressing effects of the poison. Some few 
cases, indeed, there are in which the dose of the poison is so large, that the patient 
^never rallies from the state of almost complete paralysis which it induces; such 
cases run their course in twenty-four or forty-ei^ht hours, or within a week. But 
the mild cases — ^and fortunately in many epidemics these are the most numerous- 
do perfectly well on a very moderate amount of nourishment, with little or no 
stimulant 

The objections which some excellent practitioners have to the use of stimulants 
apply with more justice to the slovenly mode in which they are too often given. 
Frequently left altogether to the discretion of a nurse, or given in large doses at 
once, or with other food, or without any reference to the memcines which are being 
likewise administered, they create derangement of the primary or stomach diges- 
tion, flatulence, and flushing. If you ^ve stimulants, give them with due regard 
to their digestion by the stomach, and so as not to interfere with the other food, 
or the memcines likewise being given. 

lam convinced that it is much better to err on the side of over-stimulation than 
not to give enough ; for, if we have over-stimulated a patient, it is very easy to 
pull him down again, there are plenty of appliances and means to eflect this pur- 
pose ; but if the patient sink too low, nothing is more difficult than to restore him. 
K by your feeding and stimulating, the thermometer of life has risen to too high a 
point, nothing is easier than to depress it ; but if fallen below a certain point, then 
to raise it again, much more to restore it to the height from which it fell, '^ hie labor ^ 
hoc opus est?* 

In conclusion, let me say a word or two as to the treatment to be pursued when 
you have reason to fear that the bowels are ulcerated. It seems to me that the 
great principle of treatment in such cases is to keep down peristaltic action, which 
is best done by opium and astringents containing tannin or gallic acid. Many 
attach great value to the use of sulphate of copper ; but, as it is generally given 
with opium, and certamly does not a^ree without opium, I think the latter drug 
has the largest claim to the good services often done by the combination. When 
hemorrhage occurs, nothing is so eflectual to restrain it as turpentine given in small 
doses, so as not to risk offending the stomach ; even so small a dose as five minims 
IS frequently sufficient ; and I often apply it externally as a stupe to the walls of 
the abdomen with decided benefit In dealing with these cases, you must not be 
timid as to allowing the bowels to remain inactive for even several days. I have 
never seen any bad consequence from their not acting even four or six days ; and 
when they are to be provoked to act, let that be done by some simple enema rather 
than by aperient medicme. — Med, Times and Gazette^ Feb, 21, 1862, p 179. 

[In another clinical .lecture. Dr. Todd further remarks on the treatment of these 
cases.] 

One important feature of fever, whether it be typhus or typhoid, whether diarrhcea 
be present or not, is depression. The disease is adynamic, and great attention must 
therefore be paid to supplying the patient with a proper nutriment. The basis of 
his diet should beproteinaceous matters, in such a state that the stomach shall have 
little or nothing to do to bring them to a condition fit for absorption. In the 
animal broths, well made, and in milk, you have food which answers to this descrip- 
tion. The former, on the whole, are probably the best Milk is less easily digested, 
and does not always harmonize with other matters necessary to be given. Fari- 
naceous matters may be introduced also in small quantities. A great secret of 
success in administering support to patients under these circumstances is this — to 
give it very frequently in small quantities^ quantities so small that the whole or 
greater part of one supply may be absorbed before the next supply is brought; 
and also not to give a variety of food. Keep to milk and be^-tea, or other broth, 
or to broth or farinaceous matter. 

In the great majority of cases you must, I think, give stimulants, and give them 
early. They often fall because begun too late. The best stimulants are brandy 
And port wine, with either of which chloric ether will go as well as a medicinal 
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stSmulant ; any one of the three will often suffice alone. Brandy and port wine 
ought not to be given together, simply because in general the stomach does not 
di^t well two rands of stimulants. The same rule as to frequent administration 
aim in small quantities, which I have already laid down for food, holds with equal 
if not greater force in giving stimulants. 

In my opinion, the question in the treatment of fever, is not whether you shaU 
ffhre stimulants, but how much you shall give. In many you may give as much as 
half an ounce every half hour, or even an ounce of brandy with advantage ; but 
this is in bad cases. On this point you must be guided by the rapidity and com- 
pressibility of the pulse, and by the intensity of the heart's action. An important 
character of the pulse is found in the manner in which it strikes the finger; if 
vacillaiirigj it is a decided indication for the use of stimulants. The strength 
of the heart's action, especially of the second sound, is also a good indication. If 
either sound be weak, but especially the second, you need not fear to give stimu- 
lants freely. An impulsive character of heart's action with a feeble sound, also 
denotes the use of stimulants. Under such a plan of treatment, in which nutri-^ 
tious fluids and stimulants are given freely and from an early period, we find our 
mortality in fever to be small ; we very seldom lose a case of fever. I do not 
allow myself to be deterred from giving stimulants by the state of the bowels ; I 
know that many have a fear that much alcoholic stimulant irritates the bowels. If 
the alcohol be ^ven in small quantities each time, it cannot irritate it by direct 
contact, because it is absorbed before it reaches the intestines. Alcoholic stimu- 
lants, if not given too much at a time, are digested in the stomach, and the alcohol 
ffets immediately absoibed an*d carried into the circulation. If it does harm, it 
does so from being in the blood ; yet, I confess, I have never seen satisfactory evi- 
dence of this. 

We must also pay close attention to the bowels. If diarrhoea be present, 
it must be checked by those astringents which contain tannin ; as the infusion or 
tincture of rhatany, of catechu, of matico, of logwood, or you may give enemata 
with small quantities of laudanum. I find chalk often fails, and moreover it is 
liable to this objection, that as it does not dissolve, its particles may add to 
the irritation of the blood, by sticking in the ulcerated or inflamed patches. 
Counter-irritation over the abdomen by mustard, turpentine, or blister, is also frer 
quently of great use. If there is hemorrhage, you may give small doses of tur^ 
pontine, five minims repeated every three or four hours, and in such cases turpen- 
tine must be used as an external counter-irritant to the belly. 

Another feature in these cases is the frequent occurrence of bronchitis or bron- 
chial congestion, indicated by rhonchus and crepitation. The bronchial congestion 
and diarrhoea are frequently the most difficult symptoms we have to deal with in 
those cases in which we fina maculae. The bronchitis may be relieved by the free 
application of turpentine stupes, or blisters, to different parts of the chest at the 
same time or in succession ; and though in such cases we must carefully watch the 
effects of our stimulants, we must not think of lowering our patient by bleeding, 
or by the administration of any antiphlogistic remedies. — Med. Gazette^ Dec, 19, 
1851, j7. 1060. 

6. — Peculiar Appearance of the Tongue in Malarial Diseases, By De. 
Osborne. — ^Dr. Osborne remarks that his attention has long been directed to a 
peculiar condition in the tongue of patients labouring under miasmatic diseases. 
It is an essential departure from the normal aspect of the edge, constituting a dis- 
tinct lateral boundary of the tongue occupying more or less surface according to 
the charge of infection in the system. Ordinarily the colour amounts only to 
a very faint bluish tinge, which is liable to be lost or merged in the various tints 
imparted to the tongue by various diseases. The most fixed condition of this 
symptom is an appearance of indentation or crimpling transversely, which is appa- 
rently confined to the subjacent tissue, — while the superficial tegment is moist, 
smooth, and transparent In a word, it seems to be a continuation or encroach- 
ment of the inferior surface upon the superior and lateral borders of the tongue, 
greater as we approach the root of that organ. The author states t\va.^lVvfii^^^Cj&^ 
of this symptom to the source of its origin is, under a\\ dTC.\xm^\axvR^%^ixJ^l ^qjq^ 
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to the importance he has attached to it. In a considerable number of cases of the 
different forms of dropsy, neuralgia, and inflammation, it has alone enabled him to 
reach a correct diagnosis when every symptom seemed to deny the agencj of 
malaria in the case. Wherever seen, he has invariably assumed that there existed 
a tendency to intermittent disease ; and upon watchmg the progress of the ease, 
has invariably detected this condition. In numerous cases of pulmonary inflam- 
mation, where the fever seemed continued, the cough unabated, the oppressive 
respiration persistent, and the pulse unvarying in ite activity, the physi<»l signs 
have designated with great accuracy the periods of repose and excitement in the 
course of the disease. In the gastric and intestinal phlogoses again, whether as 
causes or consequences of fever, if this peculiar impression is seen upon the 
tongue, he boldly states that no apprehension need be felt in the administration of 
quinine, however malignant the case may appear. Here also, intermission, varying 
in degree according to the severity of the msease, is always present, and, generally 
spealung, the shorter the period of repose the greater the quantity of medicine 
required ; and vice versa. He has not hesitated, in many cases where the disease 
was marching rapidly te a f^ital termination, to prescribe one, two, and even three 
drachms of sulphate of quinine at a dose, to be repeated according to the urgency 
of the indications. — * Western Journal, U. S., and Prov. Journal.' — MorMy Jour- 
rud cf Med. Science, Marckj 1852, p, 254. 



a— CASES OF RHEUMATISM CURED BY LEMON-JUICE. 

(Under the care of Ds. Bajunotom.) 

[We have several times lately noticed the treatment of acute rheumatism by 
means of lemon-juice. The merit of introducing this remedy belongs te Dr. Owen 
Rees, and so high an opinion has Dr. Babingten of its efficacy, that he mentioned 
it in his introductery lecture of the session, as occupying a prominent position 
among the strides which have been made in the various departments of medical 
knowledge since his pupilage. The following cases may be taken as good exam- 
ples of its efficacy :] 

The lemon-juice which was employed was procured from a wholesale confec- 
tioner, the price being no more than sixpence per pint, when retailed in small quan- 
tity, and considerably less when furnished by the gallon. When Dr. Babington 
commenced making trials of the lemon-juice, he prescribed it, according te the 
recommendation of Dr. Owen Reos, in doses of from one te two ounces, three 
times a day, for an adult. More recently, however, he had ordered not less than 
three ounces, and much more — usually six ounces — ^taken at a draught, and with- 
out any admixture, three times a day. It might be supposed that the patient 
would find some difficulty in drinking so large a quantity of such a sour liquid, but 
this is rarely the case ; nor does it in generd produce tormina, nor otherwise disa^ 
gree with the alimentary canal. Instead of relaxing the bowels, as might have 
been expected, it renders them somewhat costive, so that it not unfrequently 
becomes necessary to exhibit an aperient The juice produces no very decided 
effect upon theliianeys, merely tencUng by its quantity te promote their secretion. 
It increases cutaneous action, but te what extent it is (Ufficult te determine, because 
in rheumatism, a disease in which this remedy \s chiefly useful, the complaint itself 
is marked by the occurrence of profuse perspiration. The only unequivocal effect 
which uniformly takes place is a diminution in the number and power of the pulse, 
and of the heart's action. Whether it alters the character of the blood, or whether 
it affects the heart by diminishing nervous influence. Dr. Babingten has not had an 
opportunity of determinmg. 

We shall now shortly allude te eight cases, which were treated with lemon-juice 
by Dr. Babington. 

Case I. — James D , a tall and athletic young man, a dock labourer, twenty- 
two years of age, was admitted into Naaman's wanl, August 20, 1851, with acute 
rheumatism. He has a white and coated tengue, profuse perspiration, thirst, a hard 
fa)] pulse at 92, and costive bowels. There are swellings in the knees and wrists, 
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which are red and tender to the touch, and his debility is so great that he is scarcely 
able to walk to his bed. 

The patient stated, on admission, that he had been ill three weeks, and that he 
had suffered from a similar attack eight years before, which lasted for one* month. 
Hiere were no irregular sounds about the heart. 

TYeiitment, — To take six ounces of lemon-juice three times a day ; a drachm of 
compound rhubarb powder to be given on the morning following admission. 

First day. — Bowels relieved; pulse 76, softer; patient has less pain in the 
joints ; to continue the remedy. 

Third day. — ^Pulse 70, soft ; no pain or swelling of the joints. Patient is up and 
dressed ; he declares himself quite well, and requests to be discharged. He is 
asked to remain a day or two longer to improve his general strength; but ho 
declines, as he states that he is well able to work. 

Case IT. — Samuel H , aged 19, of slight form, a warehouseman, much 

exposed in his work to currents of air ; never before had any similar attack. For 
four or five days he has had slight swelling and tenderness in the knees and 
ankles. 

On admission into Naaman's ward, on September 10, 1851, there were ^eat 
swelling, redness, and intense pain of the right elbow-joint, extending both 
upwards for several inches, and downwards into the wrist. The tumefaction was 
80 severe, that it was a question whether the inflammation was not rather phlegmo- 
nous than rheumatic, but the pain and swelling in the other joints settled this point. 
Tongue moist but white ; pulse 116, full ; bowels regular ; skin perspirable. To 
take six ounces of lemon-juice three times a day ; low diet 

First day. — ^Pulse 100, softer; bowels regular; arm and elbow-joint much the 
same as yesterday. To go on with the remedy. 

Fifth day. — ^Pulse 88, soft ; the pain and swelling of the elbow have decreased 
rapidly since the last visit, and are now very slight ; bowels still regular. 

Eighth day. — No pain anywhere, but still some stifihess pf the right elbow-joint, 
which prevents the complete extension of the arm. Bowels regular. 

Twelfth day. — ^Dismissed, free from all complaint, and having the full use of his 
right arm, the elbow-joint of which has returned to its natural size. This patient 
required one dose of the compound rhubarb powder during the treatment. 

Case III. — James S , aged 20, a baker, much exposed to heat and cold in 

woriring at night ; never before had a similar attack ; has suffered for ten days pain 
and swelling of both shoulder-joints. Admitted into Naaman's ward on Sept. 10th, 
1851, having great pain and swelling of both shoulders, but especially the left, so 
that he is very reluctant to attempt to raise the left arm. Pulse 108, hard ; skin 
hot; tongue white and dry; much febrile excitement; bowels confined. Ordered 
six ounces of lemon-juice three times a day; fifteen grains of compound extract of 
colocynth to be taken at night 

First day after admission. — Bowels well relieved ; pulse 82; less pain : to conti- 
nue ihe lemon-juice. 

Rfth day. — Pulse 80 ; pain and swelling much abated ; to go on. 

Eighth day. — ^No pain or swelling ; is able to raise both hands above his head, 
and so far as regards the rheumatism, is well. Patient continues in the hospital in 
consequence of a swelling in the groin, which was opened two days after his 
admission, and is going on favourably. He required purgative medicine every 
aHemate day whilst taking the lemon-juice. 

Case TV. — John H , aged twenty-two, smgle, a policeman, formerly a farm- 
labourer, with florid complexion, light hair, and strumous appearance ; habits tem- 
perate. The patient was attacked with acute rheumatism three years ago ; but has 
since had gooa health, until within the last fortnight, when he began to suffer from 
his present illness. The inner sides of each foot and ankle were affected, and then 
the elbows and hands became swollen, red, and painful, in which state he was admit- 
ted into Naaman's ward, .No. 8, on July 9th, 1851. 

There was then a murmur heard on the heart's systole; pulse 104, hard, strong, 
and hicomprcssible ; tongue coated and white, countenance congested ; appetite 
wne; bowels costive; urine acid, specific gravity 1010, about one quart passed 
daily ; perspiration profhse ; pulse 92. Ordered six o\mfie« oi \emwti^^'>'*SN«fe 
limes a day. 
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• FinA day after admbsioiL — The pam and swelfiii^ of the elbows and haoda 

decreasmg ; ordered to continae the remedy. 

Fifth &j. — ^The lemon-jiiice seemed to cause a ]itUe griping pain in the bowda, 
whkh ^ere moved twice a day whilst its use was continaed. The pulse 80; 
small, weak, and compressible. Th^e remained not a Tesdge ni pain nor swelliiig 
anywhere. 

Tenth day. — Pnlse stfll 80 ; no bruit heard now with tiie systole of the heart. 
The patient has been quite free fix>m all complaint for seyeral day& Hie poise 
retains the same character as on the fifth day. Discharged cored. 

Ckue V. — ^WiUiam B , aged thirty-five, a married man, employed as a waiter, 

a native of Dorsetshire, who has lived in London for sixte^i years ; temperate, 
intelligent, with clear complexion, d2u^ hair, and having excellent ofdhiary health, 
f^ve years ago, in the winter, he was Isid op sevoi weeks with rheomatic fever. 
This had been his only illness since chfldhood. Admitted into Job ward. No. 18, 
on July 9th, 1851. The knees, ankles, and the nnall j<»nts of the left hand 
swoll^i, somewhat red, heated, and very painfiil on the lightest moti<m ; chest 
healthy ; heart normal ; appetite good ; skin hot and dry ; orine loaded with lithatea, 
scanty, aboot a pint daily ; bowels regolar. .Ordered foor ounces of lemon^|oiee 
three times a day. 

first day after admission. — ^To go on ; the joice produced no uneasiness of the 
bowels or diarrhoea. 

Eighth day. — ^The piin and swelling having almost entirdy ceased, the pati^ii 
was ordered sesqnicarbonate of ammonia, five mins; decoction of cinchona, one 
ounce, three times a day ; that he might recnnt nis strength. 

Ninth day. — ^Much better ; the joints are entirely free, except the knoekle of the 
middle finger of the left hand, which is swollen ; and this the pati^it attributes to 
pressure of the walking-stick which he uses to assist him in moving about the ward. 
fiOs knees fiiil him from mere weakness ; but they are free frt>m pain. He is cod* 
sidered nearly well of the rheumatism, but remains under treatment on account of 
inflammation of the right eye. 

Case VL — Thomas M , aged twenty-six, single; a cooper, living in Commer- 
cial-road, Old Peckham ; admitt^ into Naaman's urard. No. 14, August 20th, 1851. 
Aspect phlegmatic ; has been a hard drinker, but has otherwise Irred well. Wa 
genial health has always been good. Had syphilis about six years ago, but it was 
not foUowed by any secondary symptoms. About five months ago, the patient was 
attacked with loss of power in the motor nerves of the right arm^ — ^probably 
riieumatism, — ^for which he was admitted into St Thomas's Ho^tal, and discharged 
cured three months afterwards. 

About six weeks ago, he was attacked with general rheumatism, and firom that 
time has been unable to work. He has not, however, been under medical care, and 
has not taken any medicine. 

Present symptoms. — Complains of severe pain in the baek of tiie neck and 
between the scapulae, which is constant, but increased on the slightest movement. 
Pulse 99; tongue slightly frirred; skin hot and dry; bowels regular; has slight 
pain in the hef^; sleeps well, and is not disturbed by the pain auiing the ni^t. 
TreatmenL — Six ounces of lemon-juice three times a day. 

First day after admission. — ^The pain is much relieved. Pulse 76 ; skin moist 
To go on. 

The fifth day. — ^The pain is much less severe, and is intermittent Pulse 72, 
soft; skin moist and cool ; bowels regular. To go on. 

Eighth day. — Complains of want of sleep ; the pain is now only felt on walking, 
or moving the affected parts. Ten grains of Dover's powder every night, and repeat 
the lemon-juice three times a day. 

Eleventh day. — Complains of pain in the head, probably caused by the opiate at 
night, which, as he now sleeps well, he is directed to omit, stUl contmuing the 
lemon-juice. 

Fourteenth day. — ^Patient can now move his head in any direction without tiie 

least pain. The uneasiness between the scapulae, however, still continues when he 

moves his arm or w^ks. Ordered to omit the lemon-juice, to be dry-rubbed between 

the shoulders on alternate days, and to take a draught of magnesia, with wine of 

colcbieam in nmUwaier, three times a day. 
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Sb[te«ith day. — Is now free from pain ; and having remained so until the nine- 
teenth day, he was discharged cured. 

Case Vn. — Samuel T , aged sizty^ix, married, living at 9, Pollen-street, 

Maddox-street, one of the pew-openers of St Greorge's, Hanover-square, a stout 
man, with fair, florid complexion and grey hair. Has been the subject of gout for 
twelve years, within which period he has had very severe attacks, at int^als of 
about two years and a half, which have stiflened his joints so that he ean hardly . 
hobble along. 

On Tues£iy, 15th July, 1851, having had for three days well-marked gout, with 
much pain in fais left hand, he was recommended to try lemon-juice, and on the 
evening of that day he took two ounces. On the second day he took six doses, 
each of two ounces, at intervals of about three hours. 

On the third day he took five doses. 

On the fourtii day four doses. 

On the fifth day four doses. 

On Sunday, the sixth day, in consequence of having to attend his duties in the 
church, he omitted the lemon-juice altogether. 

On Monday, the seventh day, he took a wineglassful three times in the course 
of the day. 

On the eight day, two wineglassfuls. 

On the ninth day he took none. 

On the tenth day he took one wineglassful, and then left the remedy off al» 
together. 

His account of the effect is as follows : — 

On the fifth day he began to get ease. On the following day his duties fatiguedr 
him much, but he had no pain. On the seventh day he felt a kind of shaking or 
throbbing in the hand, which lasted for several hours ; the hand then gradmdly 
became pliable, having been stiff before, and from that time he has felt quite well, 
the few doses which me patient took the eighth and on the tenth day being merely 
taken by way of precaution for fear of a relapse. 

His lunbs, which had been long stiffened with gout, the last attack of which 
confined him to his bed for many weeks, have become more and more pliuit, and 
he states that he has not felt so well for the last twelve years, having a good appe- 
tite, sleeping well, and being able to move about without pain, and with tolerable 
freedom. He says that the lemon-juice did not open his bowels, but that when he> 
took twelve ounces in the day he had some griping pains. The patient has had no* 
attack of gout up to the present time, Nov. 1st. 

Case \in. — ^Ellen , aged twenty, a florid young woman : whilst in service 

she met with an accident from the fall of a box, which struck her side. Two or 
three weeks afterwards she began to expectorate blood, and this continued for 
two months. She was then admitted into Lydia ward, on the 18th of June, 1851, 
and continued under treatment until Sept 9th — ^viz., about three months.....Dnr- 
ing this period she continued to cough up blood almost without intenmssion, to 
the extent of from a quarter to half a pint daily. The catamenia, though 
regular, were scanty, and her complaint was regarded as dependent on imperfect 
menstruation. 

Various remedies, as well astringents and sedatives as saline aperients, were tried^ 
but with partial success ; and although the repeated application of leeches to the* 
side was more efficacious, still the bleeding recurred until the 18th of August^ 
when she began to take three-ounce doses of lemon-juice, three times a day. from 
that time to the present (Oct 14) she has had no return of the complaint Witi& 
this patient, as with all who have followed this treatment, the lemon-juice had the 
effect of lowering the power and frequency of the pulse. 

Dr. Babington stated, ia some remarks he made on the subject, that from the 
above cases, and many others not recorded here, he had come to the same conclu- 
sion as the original discoverer, Dr. Rees, namelv, that in acute rheumatism^ or as it 
is otherwise called, rheumatic fever, whatever be its severity, there is no remedy 
with which he was acquainted, posseting anything approaching the curative power 
of lemon-juice. Dr. Babington had never seen nor even read of such speedy cures 
by any means whatever, as were effected in the six cases which hajre yiat \m«^ 
narrated. Of these cases, it will be observed, that thb &»\i ^qV ^^m^^utft^ ^>^IS 
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the second in eight days, the third in eight days, the fourth in five days, the fifth in 
nine days, and the sixth in sixteen days. The seventh case, though not of tlie 
same complaint, is equally remarkable. Inveterate gout occurring in a man, sixty- 
six years of age, was materially improved, and a renewed attack was subdued by a 
few days* employment of this perfectly safe remedy ; and in the eighth case aa 
obstinate hemorrhage from the lungs was arrested and permanently cured by the 
same means. 

Dr. Babington further remarked, that since Dr. Rees first recommended lemon- 
juice, it has been employed by many medical men, and, as he understood, with 
variable success. He was inclined to attribute occasional failures, of which he 
had himself met with several, to the fact, t!.at according to his experience it is, as 
above stated, in acute rheumatism alone that the remedy proves so certain; whereas 
it has been administered in all kinds of cases. 

Dr. Babington did not mean to affirm that it is not also very frequently useful in 
chronic- rheumatism, and in gout, but only that its effects are far less obvious, and 
fiur less uniform, in these diseases. Failure, or at least a want of striking success, 
may also be ascribed to the circumstances that the doses administered have hitherto 
been too small. 

It was only within the last four ir.onths, that he had ventured to prescribe more 
than from one to two ounces for a dose ; and Dr. Babington believes that scarcely 
any one but himself has hitherto exceeded the latter quantity. He claimed no 
merit for having adopted a bolder practice, for the change resulted from the follow- 
ing circumstances. 

A gentleman, who had consulted Dr. Babington several months before, called 
al>out severe rheumatic pains which he was experiencing. He was recommended 
to take lemon-juice. From some cause or other, however, the patient did not take 
it ; and after an interval of several months, being again visited by his rheumatic 
pains, he applied to a chemist for relief. This person told him he ought to try 
lemon-juice, and it then flashed across his mind that this was the remedy which Dr. 
Babington had long before spoken of. The gentieman told the chemist he would 
follow his advice ; but " what is the dose ?" said he. The chemist replied, " half a 
pint (!) three times a day," and added that this was the quantity which he himself 
nad taken for a similar attack, and with the greatest success. The patient, a gen- 
tleman of a rcHoluto spirit, unflinchingly took the quantity prescribed, which, how- 
ever, he found it somewhat difficult to swallow, and, according to his own account, 
in thre« days he was well. 

Dr. Babington asked him what effect it had upon his bowels, and learned that 
the patient had been astonished to find that it did not disagree with him in any 
^ay, although his bowels were remarkably tender and easily put out of order. It 
being thus clearly proved that even eight or ten ounces of lemon-juice taken at a 
dose were not productive of any ill effects. Dr. Babington from that time felt 
ivarranted in increasing the quantity ; and the remarkable effects he had wit- 
nessed, of which the cases above cited are but a few samples, were the fortunate 
results. 

From the depression of the cuxsulation caused by lemon-juice' taken in large 
doses, Dr. Babington considers it highly probable that it will be found a valuable 
remedy in inflammatory diseases in general. He' intends to take an early oppor- 
tnnitv of trying it in pneumonia or pleurisy, as he thinks that it will act as bene- 
fidally in those diseases as antimonials,and much in the same way, with the excep- 
tion of the nauseating effects — ^namely, by lowering the circulation and promoting 
perspiration. — Lancet^ Nov, 8, 1861, ^. 431. 



. 7.— ON THE PHYSIOLOGICAL EFFECTS OF THE COLCHICUM 

AUTUMNALE. 

By Db J. M. Maclaoan^ Edinbnii^h. 

One of the most remarkable effects of colchicum was discovered by Chelius of 
Heidelberg. He found that the uric acid contained in the urine of those taking 
eoJebicum waa nearly doubled in the space of twelve days. In one case the uiine 
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before taking colchicum coDtain;ed 0*069 per mille of uric acid ; four days after com- 
mencing to take the colchicum the proportion was 0*076 ; on the eighth day, it was 
0*091 ; and on the twelfth day, it was '0*1 02. Chelius obtamed the same results in 
other instances. 

Dr. Christison examined the urine of a patient taking colchicum, and he found 
that in two days the quantity of urea was nearly doubled. . In the urine before 
taking colchicum there was no deposit of lithate of ammonia. Its density 1020. 
It contained about forty-seven parts of solid matters in the thousand, and of this 
quantity ^twenty parts were ureiu The specimens of urine passed on the first and 
second days after commencing to take colchicum were exactly alike. They were 
very turbid, and their turbidity disappeared with a gentle heat ; the deposit was evi- 
dently lithaie of ammonia. The density of the first was 1033*5, ana that of the 
second was 1034, which are both very unusually high for urine not diabetic. As 
they were obviously identical in their nature, Dr. Christison only analysed the second. 
It contained seventy-nine parts of solid matters in a thousand ; and of this quantity 
thirty-five were urea. Dr. Christison suspected that the quantity of urea was 
even greater, for not having added an excess of nitric acid^ some of the nitrate cf 
urea might have remained in solution. 

Through the kindness of Dr. Hallid^ Douglas, I had an opportunity of examin- 
ing the enect of colchicum on the urine of a sailor, who was a patient m the Rc^yal 
Iimrmary. • He was under treatment for secondary syphilis, but was otherwise 
healthy. I was permitted to give him a few doses of colchicum, in order that I 
might ascertain the physiological action of that agent on the kidneys, but before 
doing so I examined his urine. The density was 1025. It contained no deposit, 
nor was it afiected by heat or nitric add. It contained : — 

Total solids, ...... 27*500 



Water, . 
Urea, . 
Uric Acid, 
Inorganic salts. 
Organic matter. 



972*500 

12*360 

0*281 

7*436 

7*423 



Total .... 1000000 

Jlere it will be perceived that both the urea and uric acid were slightly deficient, 
if we compare it with the standard of healthy urine, as given by Becquerel. 
Density 1018*9. Contains: — 

Total solids, . . . . . * . 31*185 



Water, 

Urea, . 
Uric Acid, 
Inorganic salts, 
Organic matter. 



968*816 

13*838 

0*391 

7*696 

9*261 



Total . . . 1000*000 

On the third day, after commencin^r to take colchicum, the urine was examined. 
It possessed a slight turbidity, which, however, was dissipated by heat Density 
1030. It contained : — 



Total solids, . 


• • 




29*660 


Water, 


• « 




970*360 


Urea, . 


• 


■• • 


16*500 


Uric acid. 


• 


■ • 


0*491 


Inorganic salts, 


• 


• • 


6.350 


Organic matter, 


• 


• • 


7*209 



Tbtal . . . 1000*000 

Here, it will be observed, the urea was increased by one-fourth, the uric acid 
nearly doubled, and the inorganic salts and inseparable organic mutters wec^ 
considerably decreased. 

The urine was again examined on the axth day ailet eoiMDL'Wi'Cfia^ V^ N;^^^^ 
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eolchicum, with the following results. 

It contained : — 

Total solids, . 
Water, 
Urea, . 
Uric acid, 
Inorganic salts. 
Organic matter, 



Turbidity rather increased. Density 1034. 



33-460 



966 540 

18-341 

0-760 

7-436 

6-933 



Total .... 1000-000 

Here, then, the physiological action of colchicum in increasing the urea and uric 
add was well markea. 

Having obtained these results from this case (which are only corroborations of 
many others), it was not considered justifiable to proceed further with the admi- 
nistration of colchicum with this patient 

It has been supposed that under the use of colchicum a remarkable change takes 
place in the system, — ^namely, that the uric acid becomes converted into urea ; but 
tMs has not at all been substantiated, and from the above cases of Chelius, and the 
analyses which I have just noticed, we must be led to suppose that no such change 
ocQurs, but that an iacrease in both those principles is the result 

Dr. Graves states, that the beneficial action of colchicum is not owing to its 
produciag a more rapid excretion of lithates through the kidneys, but to the 
remarkable property the plant possesses of altogether putting a stop to the morbid 
formation of lithates. 

Dr. Gairdner says, that he has always found that the increase of urea was 
accompanied by a corresponding diminution of the urates in the urine. But, from 
the above experiments I am inclined to believe that both of these suppositions are 
•rroneous. — Monthly Journal of Med, Science, Dec, 1851, p, 513. 



8.— ON THE EFFECTS OF COLCHICUM IN ACUTE RHEUMATISM. 

By Db. J. M. Maclaoan, Edinbargh. 

J Dr. Garrop states thaMin acute rheumatism no more urea and uric acid are to be 
bund ia the blood than in health ; this being a very minute quantity. Dr. Mac- 
l^ran differs from this opinion, believing both to exist in an increased quantity. 
Efe says : — ] 

In the cases which I am' about to relate, and which fell under my own observa- 
tion, I shall endeavour to prove that such is the case, and to show, from the analysis 
of blood and urine, which I made both before and after the exhibition of colchicum, 
that the remedial agency of this medicine is due, partly at least, to its power of 
eliminating urea and uric acid from the blood, and increasing their quantity in the 
iirine. 

The first case was that of a girl, under Dr. Wright's care, in the Royal Infir- 
mary. On the 13th of October a small quantity of blood was subtracted, analysed, 
and found to contain : — 

In 1000 parts of blood . . 0507 Urea. 

•864 Uric Acid. 
The urine was examined at the same time. 



Total solids, . 
Water, 
Urea, . 
Uric acid, 
Inorganic salts, 
Organic matter, 



It contained : — 



28-668 



971-432 

10-496 

•257 

7-461 

10-354 



Total, .... 1000-000 

Colchicum, m combination with muriate of morphia, was then administered. 
The urine was again examined on the 18th October, being the fifth day. It was 
found to contain : — 

Total aolida, ....... 31-459 
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Water, 
Urea, . 
Uiie acid. 
Inorganic salts, 
Orguiic matter, 

Total, 



968-541 

12*312 

•421 

8-231 

10-495 

1000000 



The urine was again examined on the 22nd October, or ninth day. It eon- 
tamed: — 



Total solids, . 
Water, 
Urea, . 
Uric acid. 
Inorganic salts, 
Orguiic matter, 



35-613 



964-387 

13-984 

-598 

9-401 

11*630 



Total, .... 1000-000 

After twelve days' constant use of the colchicum, a small qoanlity of blood was 
procured for examination. Now, however, not the slightest trace either of urea or- 
nric acid could be detected in so large a quantity as 3500 grains. 

The urine was examined at the same time, and was found to contain : — 

Total solids, 34*554 



Water, 
Urea, . 
Uric acid. 
Inorganic salts. 
Organic matter. 

Total, . 



965*446 

14*561 

•737 

9649 

9*607 

1000000 



The colchicum being still continued, the urine was again examined on the 
dgfateenth day, and found to contain : — 

Total solids, . . . . 38128 



Water, 
Urea, . 
Uric acid. 
Inorganic salts. 
Organic matter, 

Total, . 



961*872 

17-635 

1-034 

9*999 

9-460 

1000000 



The next case to which I shall refer was treated by myself in the New Town 
Dispensary. I had only an opportunity of examining the blood in this case once, 
namely, before colchicum was taken. It then contained : — 

In 1000 parts, .... 

u 

.... 

Before taking colchicum, the urine contained : — 

Total solids, ..... 
Water, 

Urea, ..... 
Uric acid, . . . .• 

Inorganic salts, 
Orguiic matter. 

Total, . . . . • 1000*000 

The urine was again examined on the fourth, ninth, and thirteenth days respec- 
tively, and contain^ : — 

On 4ih Day. 
Total solids, ^Art:;^ 



1-416 Urea, 
-691 Uric acid. 

23-479 

976-621 

6*358 

•097 

7*333 

9-691 
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Water, '. 

Urea, . 
Uric acid. 
Inorganic salts, 
Organic matter, 



975-462 

9103 

•231 

8693 

6-611 



Total, . 


• • 


1000000 




On 9th Day. 


• 


Total solids, . 




» • 


Water, 




973-6*78 


Urea, . 




12-981 


Uric acid, 




•497 


Inorganic salts. 




9-400 


' Organic matter, 


9 • 


3-444 


Total, . 


1000000 




On I3tk Day. 




Total solids, . 




> • 


Water, 




972-634 


Urea, . 




16-824 


Uric acid. 




•936 


Inorganic salts. 




7-203 


Organic matter, 


• • • 


2-603 



26-322 



27-466 



Total, 



1000-000 



These are the analyses of two very favourable cases, in which it will be seen, 
that the urea and uric acid are increased in proportion to the time that the medi- 
cine is continued. I have selected these two cases from many others, on account 
of their showing the increase more gradually. In all the cases, however, in which 
I have analysed the urine, the great increase was distinctly marked, although 
perhaps not in so regular proportion. * 

One other' case I would wish to mention, in which the urea and uric acid, 
although they increased after a few days' use of the medicine, did not continue to 
do so subsequently in the same proportion. 

The analyses were made before taking oolchicum, and on the third, sixth, and 
tenth days after its exhibition. 



Before taking Colchicum, 

Total solids, . 
Water, 
Urea, . 
Uric acid. 
Inorganic salts. 
Organic matter. 



26-636 



974-364 

7.684 

-129 

8-421 

9-402 



Total, 


• • 4 

On 3i day. 


1000-000 


Total solids, . 




i 


Water, « . 




972-621 


Urea, 




11-168 


Uric acid. 




•300 


Inorganic salts, 




8-303 


Orgamc matter, 


• • « 


7-718 



27-479 



Total, 



1000-000 



Totdlsolida, . 



On eth day. 



27-907 
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Water, .... 972*093 

Uiea, .... 16*660 

Uric add, .... *670 

Inorganic aalta, • . ' 6*600 

Orgiuiic matter, . . . 6*177 

Total, . . 1000*000 

OnlOthday. 

Total solids, ...... 28*426 

Water, .... 971*674 

Urea, .... 16.730 

Uric add, .... '682 

Inorganic salts, . . . 7*361 * 

Qrguiic matter, . . . 4*763 

Total, . . . 1000*000 

These analyses wfll show to what extent colchicum will alter the renal se<are- 
tion, by suppl3riDg it, when deficient of its normal constitnents — urea and uric acid 
— ^fi!t>m the Dlood 

I am inclined from all this to believe, that to this property of colchicum its 
remedial action is in a great measore to be referred. Farther analyses of the 
Uood may, however, be thought necessary, but neither time nor opportonity have 
afforded me means for this purpose. The thirteen analyses of the urine recorded 
above are only a few selected fit>m many others nuide by me, and were effected 
according to BecquerePs method. 

Colchicam has been employed in all fonns of the disease, but it appears to me 
more particularly useful in articular rheumatism. In Dr. Watson's words, ^ our 
wishes and our expectations from colchicum are often doomed to be d^eated. I 
believe that' in proportion as the synovial symptoms predominate, or mix themr 
selves distinctly with the fibrous — ^m proportion as the disease approaches in its 
characters to g^out — ^you may expect to be successful with colchicmn. Large doses 
are not requisite ; twenty minims of the tincture or the wine may be given every 
ax hours, until some relief is obtained ; or a grain* of the inspissated juice, or of 
the acetic extract of colchicum, every four hours. Under this treatment the dis- 
ease sometimes vanishes within three or four davs ; the medicine producing sick- 
ness and purging, and the rheumatism or the rheumatic gout rapidly declining. 
Occasionally the same fiivourable event takes place, although there has been no 
disturbance of the stomach and bowels." 

The cases in which colchicum appears to me to be more pre-eminently useful 
are those in which the disease attacks the joints, and is of an erratic character — 
e. g,, suddenly disappearing from one joint, and as suddenly appearing in another ; 
these, I believe, are the cases in which the heart and other internal organs are 
chiefly affected, and probably if the active operation of colchicum is secured early, 
these formidable secondary diseases are less likely to occur. — Monthly Journal qjf 
Med. Science^ Jan., 1862, p. 21. 

9.-^0N THE EFFECT OF COLCHICUM IN DROPSY. 

By Db. J. M. Macla«aii, Edinbori^. 

In dropsy succeeding to scarlatina I have frequently found colchicum of much 
service, especially in cases where the urine is much suppressed, and where coma- 
tose symptoms are present The accession of coma may easily be ascribed to the 
accumulation of urea in the blood ; and the power which it has been shown that 
eolchicum possesses of replacing the urea in natural, and often superabundant, 
amount in the urine, seems to point it out as a useful remedy in this and other 
diseases in which suppression of urine and coma co-exist In a case of scarlatina 
which I attended alonff with my friend Dr. A. Christison, now of the H. £. L C. 
Service, and where the urine was totally suppressed, and the symptoms of coma 
were present, the acetic extract of cokhicum was used withi outovV^N/^ vqkxms^ 
Diliieata and oidiDaiy dinretiea were fndj employed. '«r\i»ii\hj^ta8A'«ra&%3^ 
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with the effect of causmg a slight secretion of urine of low specific ffravity. Hav- 
ing suggested that colchicum might be found of some service, and oeing anxious 
to observe its effects, both as a diuretic and as an eliminator of urea, I examined 
the urine before its exhibition. The results were as follows : — 
Urine examined on 10th April. 

Total solids, ....... 36-796 



Urea, 


2-427 


Uric acid. 


a trace 


Inorganic salts. 


13-610 


Organic matter and water, 
Albumen, 


969-673 


14-490 



Total, . . . 1000-000 

The acetic extract of colchicum was ordered on the 11th April, and the other 

medicines discontinued. On the 12th, the comatose symptoms were considerably 

abated ; urine, of a normal density, was passed in tolerable quantity, and was 

examined again on the 13th, two days after the exhibition of colchicum. It con- 

uUTIfVi * 

Total solids, ..... 30-669 



Urea, 


7-600 


Uric acid. 


0-480 


Inorganic salts, 


' 8-718 


Organic matter and water, 

Albumen, . . . . 


976-369 


7-943 



Total, . . . 1000-000 

On the evening of the 14th, the comatose symptoms disappeared; urine, of nor- 
mal density, was passed in proper quantity ; the dropsical effusion and anasarca 
completely gone. On the 15th, considerable diarrhoea had set m; the colchicum 
was stopped and the urine again examined. It contained : — 

Total solids, 27-972 



Urea, 


13-673 


Uric acid, ., 


0-814 


Inorganic salts. 


7-431 


Organic matter and water. 


978182 



Total, .... 1000-000 

The analysis of the urine in this case will show the powerful influence which 
colchicum possesses in altering the renal secretion, and of how much service, as a 
remedy, it may be in cases of threatened poisoning by urea in the bloud. I believe, in 
all cases where albumen and urea appear to be vicarious, and where coma super- 
venes, evidently from the accumulation of the latter principle in the blood, that coU 
chicum will prove to others of as great service as it has ab*eady done in the small 
experience I have had of it. 

Two other cases of a similar nature, in which the urine was examined at regu- 
lar intervals, were treated in the same manner as that which I have related, wiih 
precisely the same result. — Monthly Journal of Med, Science^ Jan., 1862, p. 9. 



10.— ON FATTY DEGENERATION. 

[Mr. Barlow read an interesting paper on this subject before the Medical Society 
of London : — ] 

He began by insisting on the great importance and extent of the whole question 
of fatty degeneration, which had naturally interested so many observers, from the 
vast number of pathological consequences which it, and it only, could explain. The 
subject was to be viewed comprehensively, and as a whole, and not as illustrated 
by any particular organ or part It could not be separated, unless by the imagina- 
tion, from ^e yet larger question of atrophy, of which indeed, as Mr. Paget had 
said, it was a manifestation. Fatty degeneration was the consummation and result 
of atrophy — a word which should, be used as denominating the slightest impair- 
ment of nutntioD, as well as that obvious wasting of parts which pi^ysis, phtld- 
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sis, and many chronic maladies presented, in forms more or less striking. Seeming 
hypertrophy and real atrophy co-existed: muscular fibres might seem enlarged 
to the eye ; but, viewed with the microscope, might be found degenerated into fat, 
as had been long shown in reference to the hypertrophied heart, and lately by Mr. 
Hancock in relalion to the (bo called) hjrpertrophiea bladder. Bulk was in these 
eases no measure of power, out just the contrary. The author thought that the 
general subject of &tty degeneration might be best pursued by looking at the con- 
ditions known to be essential to perfect nourishment, and then fairly tracing the 
results of their failure. The degeneration might be produced — first, by a wrong 
or defective state and composition of the blood ; second, by an insufficient supply of 
blood ; third, by a deranged or obstructed influence of the nervous system ; fourth, 
by an imperfect, unhealthy, or declining state of the part to be nourished. These 
conditions were, in every respect, the reverse of those which Mr. Paget had specified 
as most important to healthy nutrition. The author treated these points in detail, 
and the following is a mere outline of his remarks : — 

L The state of the blood m reference to nutrition had been noticed by Harvey 
in an emphatic manner. It was modified by age and varied by disease to a remark- 
able extent It had been found deficient in corpuscles, in anaemia (or s]^aemia, 
as Simon termed it), hemorrhage, and some cases of granular degeneration of the 
kidney ; but much on this subject was to be inferr^ from reasoning on certain 
obvious conditions of the system ; nor could it be expected that analysis, however 
ingenious and subtle, coula be expected to cope with half the difficulties of the 
question. The blood might be said to grow old ; he believed the climacteric dis- 
ease, as Sir Henry. Halfora had denominated it, to be a mere sign of degeneration 
—oftentimes of fatty degeneration, or that chiefly. This kind of decay, happen- 
ing late in life, and gradually loosening its tenure, could hardly be called mornid or 
almormal, being altogether as much in the order of nature as the fading of a leaf 
at the autumnal season. But decay was impatient, and anticipated time : prema- 
tore degeneration would occur from various general and local {kitholomcal states, 
in many whereof the blood was to a certointy most seriously involved. The 
observations of Dr. Omerod and Dr. Quain upon the general relation of wasting 
maladies to this destructive process, as well as those made by Mr. Gulliver, on its 
occurrence in various partft and states, were referred to at length. The author knew, 
from his own observations, the vast practical bearings and high interest of this part 
of the subject. Fatty degeneration was very frequently the most perilous com- 
plication, and it was necessary to watch for, and if possible to detect it. Persons 
sometimes during chronic maladies would turn pale, and expire in a moment : the 
heart was at &ult ; degenerated to the utmost, it could act no more. It was to be 
suspected that the hemorrhage of disease, as well as artificial losses of blood, had 
very often assisted in inducing, and quite as often greatly aggravated, this down- 
ward change. Cases of fatty degeneration had occurred at six and eight years of 
age, and Dr. Snow Beck haa observed an instance of degeneration of the small 
eerebral blood-vessels in a child aged one year and seven months ; he had detected 
minute granules in their coats, but did not consider it certain that they were oil- 
globules, as they had not been tested by dilute hydrochloric acid and ether. 

IL The question of inadequate supply of blood was, for the most part, insepa- 
rable from that already treated of. Pure anaemia could never last long; abstrac- 
tion of blood even, if too frequent, led to the spoiling of what remained; yet some 
practitioners had bled the palest and most bloodless, on the bare imagination of 
inflammatory action, but not thus could be remedied confirmed anaemia, or atrophy 
repaired, or defeneration arrested. The changes throughout the arteries and tnev 
branches which led to local obstructions of the circulation, needed fuller in(juiiT ; 
those obstructions of the heart, as had been well shown by Dr. Quain, acted m the 
manner of partial ligatures, and led to local anaemia and decay ; or they might 
proceed the length of completely cutting off the supplies of a part, whether 
narrowing of an artery would cause local atrophy or death, depended on the con^ 
dition of the neighbouring vessels, which might oe too degenerated themselves to 
enlarge and compensate K)r the withdrawn supply. The same remark applied to 
ligatured arteries in cases of aneurism. Arterial degeneration might be so exten»- 
s&e, and especiiUly if the heart were fatty and feeble, a« lo ^t«s«<nX>H)s!k^ m^x^SsionriL 
being carried om The peeuUaiity of the cardise ebte^\kiiL| ikO>&fi«i^ V) >&x« ^^v^ 
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and remarked on by Dr. Qualn, as favouring fatty degeneration of the heart, waa 
observed upon. There was no free communication between the branches of the 
coronary arteries, and the conservative influence of anastomosis was absent. 
Harvey had dwelt most fully on local modifications of the general circulation. 
The author thought that some local deaths which had been referred to obstructions 
of an artery or large branch of it, had really depended on the arrestation of the 
streamlets in its smaller ramifications. All general and local defects of circulation 
were to be considered perilous in proportion as the general nutrition might be 
impaired. 

in. The question of nervous influence, in relation to the failure of nutrition and 
fatty degeneration, was extremely complex, but there could be no doubt whatever 
that its derangement or withdrawal had a large share in the production of atrophy 
and its results Roston, Lallemand, and others, had referred to cases of softening 
of the brain, which they partly attributed to grief and anxiety. But though 
nothing was more certain than that the mind so deranged the vital function as to 
waste the body and ^' fret it to decay,*' there was nothmg harder than to measure 
its influence, — to separate it from other simultaneously acting causes of destruction, 
or to <iefine the exact part which it played amongst them. The withdrawal of 
nervous influence by mechanical means, such as those seen in the paraplegia of 
disease or fnicture of the spine, was to be considered by itself; the mind could 
not reach the aflected parts ; volition and emotion were withdrawn ; and the atrof^y 
which followed was to be explained more readily than that which hjippened in 
parts yet open to mental impressions. The state of the mind often injured nutri- 
tion, in an. indirect manner, by withdrawing the body from those exercises and 
diversions which constituted main sources of its vigour ; by depressing and inter- 
fering wit& the heart's action, so that the blood was circulated with insufficient 
frequency and force ; by modifying the respiration so extremely that the oxyge- 
nation of the blood was less perfect than it should be ; by seriously interfering with 
the digestive function, the disorders of which spread through the body ; and, often* 
times, by banishing or breaking the sleep, which had been called so finely, '^ chief 
nourisher in life's feast :" but he doubted not that, in many cases, from what might 
be observed of the eflect of the emotions upon diflerent secretions in time of 
health even, that there was frequently, besides all this, an indirectly depressing 
influence exercised by the mind, both locally and generally, on the function of 
nutrition ; and he thought it probable that it might at times aid greatly in leading 
to degeneration, and in aggravating it where it already existed. But he would refer 
to some observation by Mr. Paget, in reference to matters more or less touching 
this subject ; and also to Dr. Holland's chapter, contained in his ^ Notes and Re- 
flections,' on the bodily organs. 

IV. The fatty degeneration of parts, as affected by general and local defects of 
assimilation, was one of the most difficult yet important divisions of the subject. 
Each tissue might be termed a centre of appropriate and discriminative nutrition. 
It had a special life of its own, though that were in the circle of, and dependent 
on, the general vitality. It had, doubtless, hereditary strength or weakness, such 
as affected the entire organism. It had its own circulation, and its own nervous 
influence, liable to especial impairments ; it might be subject to premature death, 
or be found, when the body as a whole had died, with a structure perfect to the 
minutest line. The healthier a part was, the likelier was it so to remain ; and the 
converse was certain. The least atrophy was an approach of death, no matter 
whether it concerned a fibre, or the pomplex anatomy of all the frame. But mere 
atrophy was recoverable ; and though parts of an organ had degenerated irre- 
coverably, the surrounding structure might be restored to vigour, and compensate 
effectually for the loss sustained. The only part in a degenerated condition which 
could be watehed by the eye, was the cornea ; and a case of great interest had 
been communicated to the author by Mr. Charles Simpson, in which the arcus 
senilis, which had been both well and frequentiy observed, had disappeared. He 
agreed with what Dr. Quain had written with respect to the treatment of the dege- 
nerated heart, and the hope, in some cases, of arresting the changes in it. Repara- 
tion there could not of course be seen, but the undestroyed fibres might enlarge 
and strengthen, and ite beats become firmer, and its sounds more audible. In t£e 
young, the middle-^ged, — ^nay, in some quite old — ^in all, indeed, who had much 
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soimd strnctare left« — ^fetty degeneration might probably be counteracted by a new 
wonr infused into the body, and by certain changes in the atrophied tissues 
wnieh adjoined or bordered on those which had perished The author adopted 
Dr. Quain*s theory of the process whereby fatty degeneration was effected, 
and referred to a suggestion made by Dr. Williams respecting its nature. Dr. 
Qnain had found, by accident, changes produced in the hearts of the dead similar 
to those which often happened in the living under circumstances of low vitality, of 
a feeble or deficient circulation, of impaired nervous influence, of structure long 
damaged by insidious atrophj. It was the power, or rather the combined powers, 
of life, however vapie we might term the expression, which preser\'ed us in inte- 
grity, and hindered the changes which implied death. An extract was read from 
Dr. Qoain's memoir touching this point How long the tissues were preserved 
healthy in some cases, was not less remarkable than their premature decay in 
otiiers. Mr. Canton had given him a minute description of the state of the heart- 
fibres of a man aged 103, which was drawn by Dr. Quain aiter most careful exa- 
mination ; and it was only in a spot or two, and to an inconsiderable extent, that any 
of the fibres were found aegenerate ; but what was moKt interesting, viewed in con- 
nexion with this state of the heart, was, that the cornea was free from the arcus 
senilis, and microscopically examined, only presented a few fat-granules Mattered 
here and there. The specimen was, through Mr. Canton*s kindnet-s, placed before 
the Fellows, and they might compare it with another, in which the arc had been 
obvious, showing the true structure of the cornea thickly crowded with countless 
fkt-mnules. ^e author referred to some recent obser\'ations made upon the 
sabjeet of &tty defeneration, but especially to those which had been made respect- 
ing the fibres of the uterus, and the vessels of the placenta. He also directed 
allention to a most interesting contribution of Dr. Dittrich, who had found a fktty 
degeneration of the vessels of the lungs in some cases of pulmonary apoplexy, 
similar to that already discovered by Mr. Paget (and to which the author had, 
<m a previous occasion, specially called the attention of the Society) in those of 
the brain. Dr. Kirkes bad kindly given him an abstract of the principal conclu- 
sions. The most important was that there was ^ a fatty metamorphosis of the 
walls both of the larger and especially the smaller and smallest vessels.'' This 
oeearred in the " large majority" of cases of pulmonary apoplexy. Dr. Charles 
Shearman had found most distinct groups of fat-granules lying in the substance of 
tiie coats of a small vessel of a degenerated heart. The "diameter of the 
▼easel was y,', j inch." The author h^ the opportunity of obser\ing it Marked 
degeneration of the cerebral blood-vessels, great and small, was found also. The 
antiior, after taking a general view of the important researches of various 
inquirers, asked the Society whether a grand advancement had not been made 
in a subject which bore largely and intimately, not only on the science but the 
praetKe of medicine. 

[In the discussion which followed the reading of this paper. Dr. Qif ain remarked 
thatl 

Tne union of oil with albumen was a primary step in the process of nutrition, 
and the presence of oil with albumen, constituting the fatty m-anules which appear 
in &tty degeneration, was, so to speak, the evidence of final decay. These com- 
bined elements originally enter the blood from the chyle vessels. In that fluid 
they soon ^sappear. They enter under the influence of what we call the organ- 
izing power into the composition of the tissues and textures. Here, under the 
eonSnued influence of this power they undergo changes, they are removed, and a 
ftesh supply aflbrded. But when this influence is weakened, this process of supply 
and removal is interfered with, the tissues decay and return to then* primitive form. 

jllr. Barlow also fur&er saidj 

The fact that apoplexy was m many cases the efiect of degeneration of the 
eerebral blood-vessels, and not the mere congestion and escape of blood from 
hcfllthy channels, was ever to be borne in mind in the treatment of its prevention. 
Some cases of threatening organic apoplexy would still requu'e blood-letting, no 
donbt; but in many cases it was to be resorted to with caution, and in some it 
wonld be found altogether unjustifiable. Again, it was one thing to avert an 
attack, and another, living averted it, to keep the system low and depressed f<\i: 
«ome long, unlimited peri<^ and so impair everyvrheiQ \h<& \itQ«««i^ ^1 'Dx&!n&ss^ 
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Congestion of the brain was dangerous, no doubt, where its vessels were atrophied; 
but in the endeavour to get rid of fulness or distension, one might be very apt to 
increase that fatty degeneration which particularlv made such fulness and disten- 
sion to be dreaded, hi all that Dr. Quain had said in his memoir of the fatty heart 
as a most frequent occasion of sudden death by fatal sjmcope, he agreed most 
fully. It had been too common for practitioners to pronounce that persons had died 
of apoplexy simply because they knew not the reason of dissolution. The extreme 
suddenness of the death should, in many cases, have prevented their conclusion. 
Persons rarely turned pale and died momentarily from apoplexy, as they did not 
rarely from t^e fatty heart. Then cardiac had been considered as apoplectic coma. 
Most fatal mistake ! To treat the former by blood-letting, adopting a routine and 
perilous practice, was most likely to annihilate at once. And always it must be 
considered that degeneration of the brain and heart not rarely co-existed; and 
where they did so, and the latter was extreme, there was always risk in bleeding 
to sjmcope. — Lancet, March 27, p. 308, and April 3, 1852, p, 334. 



• 11.— ON LEUCOCYTHEMIA, OR WHITE CELL BLOOD. 

By Professor Bknnktt, Edinbaigh. 

[From the results of analysis, it would appear that the chemical constitution of 
the blood, in cases of leucocythemia, coiisists in an excess of the fibrin and diminu^ 
tion of the corpuscles, while the serous solids undergo little if any diminution. In 
seven out of nine analyses, the fibrin exceeded the normal amount. In other seven 
analyses, the fibrin vaned from 3*2 to 7 08 parts in a thousand. In all the analyses 
the blood corpuscles were under the normal standard.] 

. JjetLCocythemia viewed in relation to Iriflammation, The essential phenomenon 
of inflammation is exudation of the healthy liquor sanguinis, through the walls of 
the capillaries. The circumstances which load to that exudation, though now 
tolerably well understood, have been differently explained by various writers. 
Thus the occasional and accidental accumulation of the colourless corpuscles within 
some of the smaller vessels was considered by Drs. Addison and J. C. B. Williams 
as an important, and even essential, part of the process. The latter author ob» 
serves : — *^ It seems, then, to be well established that an essential part of inflanuna- 
tion is the production of numerous white globules in the inflamed vessels ; and 
that the obstruction of these vessels is mainly due to the adhesive qualities of 
these globules." Shortly after these views were published, I made the following 
statement: — "Without denying the occasional accumulation of these lymph 
corpuscles in certain vessels, I must record my conviction, that inflanmiation, ac- 
companied by complete obstruction, may be frequently occasioned, independent of 
any such phenomena." Numerous observations, again and again repeated, having 
fully convinced me that excess of colourless corpuscles had nothing to do with the 
stoppage of the blood in inflammation, I concluded an account of these with the 
following passage, in 1847 : — " It may be concluded, then, that there is no increase 
in the white corpuscles in inflammation, — ^no crowding together of them, so as to 
produce obstruction of the vessel," &c. Notwithstandmg these observations, 
however. Dr. Williams pertinaciously maintained this doctrine in the second edition 
of his work, published in 1848, observing, in allusion to the obstruction of vessels 
in inflanmiation : — " The chief cause of obstruction seems to be comprised in the 
two circumstances — the increased production of the white globules, and their 
remarkable disposition to adhere to the walls of the vessels and to one another." 

This theory, which never reposed on accurate observation even in frogs, may be 
considered to have received its coup-de-grace by the discovery of leucocythemia in 
man. Here the colourless corpuscles are increased in number in the smallest 
vessels, and yet, instead of a universal inflammation, persons live in that condition 
for months and years, without any obstruction of the vessels whatever. Next to 
the discovery of what is new, the progress of science is most advanced by the 
expulsion of the erroneous observations and imperfect theories which encumber 
it. 

Neither can the view of Mr. Wharton Jones, who considered inflammation to 
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depend primarily upon increased spisaitnde of the blood, and adhesion of the 
etAoToed. corpuscles to one another and to the yascnlar walls, be considered ten&- 
Ue. The facts recorded in the first part of this memoir demonstrate that m one 
mstance the fibrin was augmented to 7*08 parts in a thousand, in another it was 
increased to 6*0 in a thousand On examining the blood immediately after its 
abstraction from the living body in several cases of leucocythemia, the coloured 
ompuscles were seen to aggregate themselves together in the manner so accurately 
described by Mr. Wharton Jones. The same facts were observable in Cases 9, 28, 
and in other instances ; but in none of them were the smaller vessels and capillaries 
obstructed, or the phenomena peculiar to inflammation induced. 

On the other hand, every known fact convinces me, and the progress of science 
only adds strength to niy convictions, that we must ascribe the ultimate cause of 
inflammation to a derangement of those forces which regulate the nutritive powers 
4xf the economy, and that the only correct definition of inflammation itself is — ^an 
exudation of the normal liquor sanguinis. It is in vain that physiologists seek in 
the alterations of the vessels on tiie one hand, or morbid changes of the blood 
on the other, for the primary cause of this important condition. Facts prove that 
both are more or less afiected, and also show that neither the one change i)or the 
other, nor the two combined, constitute inflammation. The vital properties of 
the tissues (understanding by these the unknown conditions necessary for carrying 
on tiie nutntive processes) are in all such cases deranged, and such alteration is 
the cause of the changes which have been referred to, and not the effect 

Leucocythemia viewed in relation to Purulent Infection. That morbid condition, 
so much dreaded by surgeons and obstetricians, in which typhoid fever comes on 
after severe accidents or parturition, accompanied with purulent infiltration, or 
multiple abscesses, in one or more organs, has received different explanations. The 
Tarious observations and experiments performed ynth. a view of elucidating this 
sub|ect in modem times have led to the four following theories : — 

1. That this condition is owing to an admixture of the blood with pus (pyohemia 
of Horry), and that the pus corpuscles being larger than the coloured ones of 
blood, are arrested in the minute capillaries, and give rise to secondary abscesses. 

2. That it is owing to the presence of any irritating body, which cannot be 
eliminated from the economy, producing capilkry phlebitis. 

3. That it is dependent on a property possessed by pus of coagulating the 
blood 

4. That it is caused by the presence of a peculiar poison which contaminates 
the systeuL 

All these views have been maintained with much ingenuity, and they are all 
sopported by experimental and clinical researches. A Imowledge of the circum- 
stances previously detailed concerning leucocythemia will enable us to criticise 
these doctrines from a new point of view. 

With regard to the first theory, it must, I think, be granted by all those who 
have examined the blood in leucocythemia, or will study the figures in the first 
part of tills memoir, that no difference whatever can be det^ted between the 
eolourless cells of the blood and those of pus. Their general appearance, size, 
stnieture, and behaviour, on the addition of re-agents, are identical, — indeed so 
much so, that in the first case I observed in 1845, 1 could not resist the conclusion 
that the blood was crowded with pus cells. It follows, that all explanations of 
purulent infection founded upon tiie mechanical impaction of these bodies in the 
minute ci^Ularies must be erroneous. Some of these colourless corpuscles have 
been observed much larger than ordinary pus corpuscles. In one instance — a 
man still living — ^many of them were twice as large, and although this may in 
8<Hne measure be owing to endosmosis of serum, there can be littie doubt that 
they must have exceeded the usual size of pus cells. In Case 2, also, it was 
observed that several of the colourless cells were larger than the average, and yet 
the circulation went on, and every drop of the patient's blood contained hundreds 
of these bodies. The first theory, then, is no longer tenable. 

Neither does there seem to be anything peculmr in the substance of the good 
and tiie laudable pus, which necessarily leads it to poison the blood ; for it is a 
matter of common observation, tiiat large abscesses are absorbed and «^\SsciL\S)a&id\. 
witfaoni ooeaflioning so-called pumlent infection. In aim suc\v Q»ai^\)DL<^ y^s^ ^or^poa^ 
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cles must, in the first instance, be disintegrated and reduced to a fluid conditioii ; 
still the matter or substance of which they were composed passes into the blood. 
Henc^ leucocythemia proves that corpuscles, identical in form, size, structure, and 
chemical composition with those of pus, may float in the blood and circulate 
innocuously ; and the well-known fact of the absorption of abscesses demonstratesy 
that pus, when healthy, is not associated with any poisonous properties. If, then, 
the fever and other«marked symptoms are ovving to pus, it must be pus possessing 
properties wholly different firom that which is generally called good or laudable. 

The second explanation was advanced by Cruveilhier, who, on injecting mereuir, 
ink, and other substances into the blood of a living animal, found that the multiple 
abscesses were formed wherever these accumulated. Hence impaction of some 
substances, and consequent local inflammations, may lead to abscesses ; but that 
such is not the necessary result of admixture of pus with the blood, is proved not 
only by the pre^ious oosiervations, but by numerous experiments of Lebert and 
Sedillot, in which the animals recovered. 

The third doctrine was advanced by Mr. Henry Lee, and resulted from observing 
that when pus was mingled with recently-drawn blood, it coagulated more rapidly 
and more firmly than under ordinary circumstances. This observation he con- 
nected with the well-known fact, that phlebitis was often associated with coa^U 
causing obstruction of the veins. Now it is worthy of remark, that in decided 
cases of leucocythemia the blood is more highly coagulable when drawn from the 
arm, and after death it often presents firm coagula filling the vessels, as in Case I. 
The same occurred in Case 2 ; and yet, during the life of the patient, the blood, 
loaded with the colourless corpuscles, rolled through the vessels without impedi- 
ment or the formation of coagula. It does not follow, then, because dead pus 
is mingled with recently-drawn blood about to coagulate, that therefore it should 
induce coagulation of living blood in the vessels of an animal. Indeed, numerous 
experiments by Lebert and Sedillot show that such does not take place; for, 
altiiough in some cases death followed, in others the animals lived, and the pus 
corpuscles were dissolved. Hence, although the fact to a certain extent must be 
admitted, that when pus is mingled \\ith blood the coagulum formed is more firm, 
it by no means follows that it produces coagulation of living blood, and is the cause 
of phlebitis or purulent infection. 

The fourth theory seems to have been maintained by A. Boyer and Bonnot, who 
believed good pus to be innocuous, and the bad effects occasionally produced to 
depend on its becoming putrid, or bein^ otherwise altered. This view was also 
more or less supported by Darcet and Berrard, who, in order to explain the 
undoubted effects of putnd substances when injected into the veins, separated 
pyohemia from purulent infection. But as pus corpuscles do not alone cause the 
symptoms, it is certainly more probable that, in all cases, there must be a toxie 
effect associated with pus when it proves mortal. Dr. Millington has shown, in 
repeating Mr. Lee^s experiments, that putrid fluids prevent coagulation of the blood, 
and that the coagulum caused by the addition of pus is more perfect the fresh^ 
the purulent matter is. This fact is opposed to the idea, that multiple abscesses are 
induced by the* coagulation, but corresponds with what is observed after death in 
cases of purulent infection. When, therefore, we consider the typhoid nature of tiie 
symptoms so similar to that of certain animal poisons ; the multiple abscesses so 
analogous to what occurs in glanders, plague, syphilis, variola, &c.; and the 
undoubted fact, that the blood may be loaded witn corpuscles in every respect 
identical with pus cells, without causing these sjrmptoms, the irresistible conclusion 
is, that these effects are not owing to pyohemia, but to an animal poison. 

This view has been opposed on the ground that fresh pus, to all appearance 
healthy and without odor, has yet caused the death of animals. But what sensi- 
ble property distinguishes the pus of the vaccine from the small-pox pustule, and 
either of these from healthy pus ? And yet how different their effects when intro- 
duced into the blood ! The subject of animal poisons is certainly obscure ; but 
we advance our knowledge by attributing purulent infection to this cause, rather 
than in considering it to l^ the mere mixture of pus with the blood, or a so-called 
pyohemia. 

Leucocythemia viewed in relation to Phlebitis. In none of the cases of leucocy- 
lihemja could phlebitis, though carefblly looked for, be anjrwhere discoyered. 
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Aldmigli, in wmie liMtaiiees, the elot was fimily ootgolmted, ito eolomiess portkm 
of fl dul colour, very fHable, and containing a mnltttnde of corpneelea iaentieal 
wftli tiiofle fonnd in poa, nowhere was it adherent to the veaaela. Thia waa well 
obaorved in Caae 1, in which the veina everywhere presented their normal tranm^ 
leney and thickneasy notwithstanding the alteration in the blood. In phlebraa 
the effi^ta are different The vein ia more or leaa thickened, the coagnlnm hi^de 
adherent, and obetmction of the calibre of the tube occaaioned. From tiie nnme- 
rooa eaaea of phlebitia observed, especially when it originatea in the uterine veina, 
tta aame genml aynmtoms are produced aa in the ao-called caaea <tf pnmlent 
Infeetion. This indeea has been considered by many as the sonrce of tiie pns cor- 
poaelea which mingle with the blood. But it is by no meana ahown, thai, under 
aueh ^iieumstances, the pus corpuscles actually cireulate in the blood, much leaa 
that, if they did, the fatal result can be attributed to theuL On the other hand, 
from the epiden^ nature of the disease in pnerperal women, and from ita eonta- ^ 
gioua character, a point which seems to be well established among pactkal obatetri- 
daaa, it is more probable that here alao a toxK effect is occasioned, which operates 
on the blood altogether independent of the pns corpuscle«L 

Tliere can be no doubt that when, owing to phlebitia, a coagnlnm forma in the 
Teasel, and obstruction of the blood occurs, that the clot softens, and is converted 
into pus. I have frequently seen such softened clots in veins, and on the internal 
wubc% of the cardiac cavities, to be composed of colourless cells, presenting all 
the charactere of pns corpuscles, floating in a slightly molecular fluid. In moat 
eases these corpuscles are prevented from entering the drcuUtion, on account of 
firm filnrous coagnla existing between the difiluent portion of the elot Mid the 
nofin^ blood. But it is mamtained, that occasionally the whole anpourates, and, 
€D joinmg the circulation, causes the sjrmptoms of purulent inflection, if so, I argue 
that the effect must depend upon either the toxic power of such pus, or upon £nig- 
meiita of the coagnlnm being carried into the circuUtion, and acting mechankuUIy, 
aa the mercury did in the experiments of Cmveilhier. This pranty however, in the 
Ustory of phlebitis, requu-es further investigation, aa well as the separation of 
soch mechanical effects, should they occur, from the poisonous influence of altered 
or potrid pua. 

Prom all that is known of the morbid anatomy of phlebitis, of the spnptoms it 
oeeaaaona, and of the absence of these in caaes of leucocytbemia, it follows, not 
only that theao symptoms are not occasioned W the dienUUion of colourless cor- 
puieles in the blooo, but that the conclusions formerly arrived at, aa to the origm 
and physiological importance of these bodies, are correct 

dn the relation beiiceen Morbid Conditions of the Lymphatic Qlandvlar Sffsiem 
and of tht Blood, It is a matter of common OMervation, that the lymphatic glands 
and vessels swell in the neighbourhood of an irritating wound, and that the former 
are especially liable to become the seata of canceroua and tubercular matter, Appa- 
rently the result of absorption from primary sores or lesions. The nature of thia 
enbugement in lymphatic ghmds has not hitherto been very cleariv underetood. 
Generally speaking, it is attributed to secondary inflammation, winch, if not sub- 
dned, advances towards suppuration, and in its turn becomes the source of similar 
leakma in the next series of lymphatic glands. 

On examining glands which become enlarged from the result of irritation from a 
neighbouring ulcer, we And them to be soft, and to yield readily on section, a dirty 
tnroid fluid. If we examine this fluid under a magnifying power of a60diametere 
linear, we And it to be crowded with naked nuclei and the cell elementa of the 
gfand, some of wliich hwt are freqnentiy enUrged^ and contain a considerable nunw 
oer of noeleL It would appear that, under tlese drcnmstancca, the nuclear and 
eell elements not only increase in number, but that some of the latter assume a 
power of development which they never present in a atate of health. For 
uatanee, instead of there being one nucleus, it multiplies flssiparonaly, ao that 
tbere are two, four, or even a mater number. 

Thia condition is remarkably well observed hi the ^bnged meaenterie ghmda 
which aeeompuiy ^rphoid nlcerntiona in the intestines. They are thenmatly 
diatended, varying m size from a hazel nut to that of a hen's egg. They are 
aitenaUy vaacakr, of a bright red or pwple colour, are aofi and^gfoS^ ^)(^^^Uff^i^ 



do PRACTICAL MEDICINE. 

and, on section, present a slightly granular snrfaee, of greyish or fawn-yellow 
colour, and frequently exhibit commencing softening. They are friable, and yield a 
greyish or dirty purulent-looking fluid, on examining which with a magnifying 
power of 260 diameters, it will be found to contain numerous cells, generally 
spherical, varying in diameter from the 1-1 50th to the l-35th of a millimetre. In 
some cases the nucleus occupies three-fourths of the cell, and is composed of an 
<^ggf cgation of numerous nucleoli, of about the l->200th of a millimetre in diame- 
ter. At other times from one to four of these nucleoli may be seen scattered 
# within the cell, either with or without a round or oval transparent nudeolated 
nucleus. On the addition of acetic acid, the cell wall is rendered very transparent, 
whilst the nucleoli are unaffected. Many of them are free, and at first look like 
altered blood corpuscles, from which they are at once distinguished by the action 
of acetic acid. 

This power of increased development may be observed not only in the mesen- 
teric, but in the spleen and other lymphatic fflands. In a case of large epithelial 
idcer of the leg, I examined the glands after death with great care, and found them 
much enlarge<^ dependent apparently on the excess of naked nuclei and increased 
number of cells they contained. I have observed the same alteration in the 
axillary and cervical glands. Its occurrence in the spleen has been previously 
noticed. This enlargement and softening of glandular organs is strictly analogous to 
what occurs in articular cartilages, from the increased development of cells, and a 
multiplication of nuclei within them, as observed and accurately figured by Dr. 
Redfem. 

In certidn morbid conditions, I have seen the ordinary epithelial or epidermic 
cells of an organ present the same tendency to multiplication. Thus, in the lung 
in certain cases of typhoid pneumonia, I have seen the epithelial cells exhibit the 
same multiplication, with increase of nuclei. 

In the epidermic cancroid disease observed in the lips, and in the scrotum of 
chimney sweeps, the epidermic scales increase &r beyond their normal size ; the 
cells and nuclei also enlarge, and the latter often exhibit a disposition to multiply 
fissiparously. 

In certain tumours of the mammae, the ducts may be also observed to become 
distended with epithelial cells, constituting an increased growth of cell elements, 
which obstruct the tubes. A similar fact may be exemplified in tumours of the 
parotid, and in certain cases of cerebral meningitis affecting the ventricles, when 
the epithelium covering the choroid plexus is not only greatly increased in thick- 
ness, but many of the individual cells exhibit an increased number of nuclei, 
altogether distinct from fatty generation. 

From all these facts, therefore, it is evident that, under certain conditions, the 
•growth of cell elements in an organ, or on the surface of membranes, may be 
increased, and constitute diseases, the symptoms of which have been long known 
to med cal men, although we are only commencing to understand their nature. In 
the lymphatic glands, as we have previously seen, these cells are frequently formed, 
and many of them enter the blood, and are visible there, constituting leucocythe- 
mia. An extensive inquiry is thus thrown open to the histological pathologist, 
having reference to the questions, how far do structural alterations in the lymphatic 
glandi affect the blood ? and how far do alterations of the blood re-operate upon 
Sie glands? 

A peculiar alteration is occasionally observable in the spleen, which, it appears to 
me, can only be explained by the assistance of the facts previously detiuled. I 
allude to the occurrence of an opaque discoloration and destruction of the glandu- 
lar tissue, of greater or less extent, closely resembling a so-called deposit 

In many cases of leucoeytliemia, patches of this whitish matter were seen in the 
apleen ; and in Case 11, the cut surface showed that the entire spleen presented 
this alteration in the various stages. A series of preparations in the University 
Museum exhibits this lesion in a variety of aspects, as I observed it during an 
epidemk of typhoid fever which occurred in this city during 1846-7. Occasionally 
the morbid mass softens round its circumference, and separates or sloughs out, 
when fatal peritonitis is the result 

On exammlng this altered texture in the spleen, with a power of 260 diameters 
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ImeBT, it is found to consist of— 1st, Numerous molecules and granules ; 2nd, Free 
nuclei ; 3rd, Componnd granular cells of various sizes ; 4th, Fragments of the 
fibrous tissue and fusiform corpuscles of the organ. The granular cells wen 
frequently ruptured, more or less broken down, and appeared to me to be the 
remains of the large glandular cells formerly spoken of, which had undergone a 
disintegrating process. It is very possible tha^ under certain circumstances, the 
gkndmar cells enlarging in the manner previously described, cannot escape from 
Sie organ, and by aggregating together do not discharge their nuclei. They then 
under^ a disinte|^ting process, which constitutes the morbid alteration now 
allud^ to. 

A somewhat similar lesion, probably dependent on the same series of changes* 
is occasionally observable in the kidney and mesenteric glands. The alteration 
known as waxy liver is i^^rently allied to an analogous transformation. Here 
the tissue presents the appearance of yellow bees' wax ; and the cells of the 
altered structure, instead of being filled with oil globules, as in the fatty liver, are 
empty, colourless, compressed together, and more or less collapsed and broken 
down. Hence there is not only a lesion dependent on excess of cell element, and 
multiplication of included nuclei, but its history may be traced by alterations in 
texture resulting from the disintegration of such cells. 

The history of all these lesions has yet to be written. But the time, I trust, is 
not now £eu* distant when a systematic pathology mav be rendered possible, on 
the basis of chemico-histologicfd research. Happily there are many men in ttia 
and foreign countries who are laboriously toiling to unravel the mysteries of 
altered structure, in connection with the clinical study of disease. To their 
investigations we must look as the only means of so advancing pathology, that it 
may be received by the profession as the true basis of a rational system of 
therapeutics. 

In conclusion, I would direct the attention of my medical brethren to an extend- 
ed study and investigation of the blood clinically. The means of doing this, with 
the assistance of the microscope, are now most easily attainable,* and the following 
p<Hnts deserve attention : — 

1. In some cases of typhoid fever, where there was every reason to expect 
disease of the intestinal glands, the colourless corpuscles have been stated to be 
increased in number. Tlie importance of this observatjMn will be recognised, 
when it is remembered, that, according to Brucke, these structures constitute the 
first series of the lymphatic glands. Further observations on an extended scale, 
however, are required, especially in France and Germany, where enteric fevers are- 
80 common. 

2. An examination of the blood in cases of bronchocele seems advisable, espe- 
cially in places where it is endemic. 

3. In all cases where the blood glands are extensively affected, whether from 
hypertrophy, scrofrda, or cancer, it is possible l^at the blood may be found more- 
or less altered in the relation of the colourless to the coloured corpuscles. If 
so, further research may explain the contradictory statements which have beeO' 
advanced, having reference to the actual detection of cancer cells in the blood. 

4. In all cases of abdominal tumours, as a general rule, it may be well to 
examine the blood nucroscopically. 

6. This should also be done in cases of purulent infection, puerperal fever, 
small-pox, glanders, syphilis, and all other disorders where the blood is affected oa- 
the one hand, and the lymphatic glandular system on the other. 

6. A chemical analysis of the blood ia these cases is desirable, as it is only by 
a multiplication of such observations that fair average results can be arrived at 

7. There are some cases of anemia which kill, apparently without obvioua- 
cause. In these it may be well to examine the lymphatic glands. In a boy who> 
80 died in Heriot's Hospital, under the care of Drs. Christison and Andrew Wood* 
the only lesion discovered after death was induration and cell disintegration oC 
the mesenteric glands. 

All this constitutes a series of researches, which can only be carried out hf 

See the Autboi^ Lectaree on Clinieal Medicine. P&rt V. Edinb^u^x ^^VtoiViiA 
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qiterestuig different individciala, especially those engaged in pathological inyesti- 
gation in large hosjAtals. Such, however, may be considered as absolutely 
necessary information to be obtained, before the laws of nutrition and the diseases 
eonnected with their derangement can be fully understood. — Monthly Journal of 
JIted. Science^ April, 1852, p. 331. 

DISEASES OF THE NEKTOUS 8TSTEI. 

12.— ON THE BLOOD ORIGIN OF A CERTAIN FORM OF GENERAL 

PALSY. 

By Dr. Hamilton Kinolakb, Physician to tbe Somerset and Taunton Hoepital. 

[It is only of late years that endeavours have been made to remove many of the 
iKflEections of the nervous system from the class of organic diseases, and to include 
them amongst the ** blood diseases." Much patient investigation will be yet 
required before we can connect the disease as a result of the elaboration of a 
morbid poison within the system. As an illustration, however, of this particular 
form of general palsy, the following' case is worthy of careful perusal : — ] 

A clergyman, about forty-five years of age, residing in Devonshire, of a tall 
fobust frame of body,'and enjoying general good health, feeling somewhat indis- 
posed on the 14th FebiViary, 1851, took, at b^-time, a calomel and colocynth pill. 
Early next morning, he imprudently stood for a quarter of an hour in his slippers 
and dresdng-gown, superintendmg arrangements which were gomg on m a cold 
underground cellar. He was conscious at the time of becoming much chilled. It 
was soon perceived that his voice was hoarse, and he complained of sore throat, 
and pain and stiffness of the calves of his legs ; the latter, b^ing considered rheu- 
matic, were treated with domestic remedies until the 20th instant, on which day 
medical advice was first taken, and he was discovered to be afifected with paralysis. 
From increasing difficulty in walking, his gait had now become rambling ; he felt 
his feet cold and numbed, also a slight tingling in his fingers : the tongue was 
clean, and there were* no inflammatory symptoms present. The gentleman had 
come firom a gouty family, and latterly had sufiered one or two slight fits of the 
disease ; his mode of living, a fondness for rich and piquant dishes, with the other 
alj^endant luxuries of ti|p table, no doubt further rendered him prone to its attacks. 
He had, moreover, for some months past, been drinking an unusual quantity of 
cider, and living in a new house, whush was, unavoidably during the winter, both 
cold and damp. He was constitulionally asthmatic, but sufier^l only in a slight 
degree, excepting under aggravating circumstances. It may further be remarked 
thSb, some years previously, he fell backwards in skaiting, and hurt his back, but 
mot sufficiently to lay him up, although he felt it severely at the time. 

A brisk aperient was given him ; and after its operation, nux vomica in small 
•dpses. He was directed to bathe his feet in hot water every night. 

By the 26th, motor-power in the lower extremities was almost entirely lost, and 
'in the trunk and upper limbs greatly impaired ; his fingers felt as though benumbed 
^with cold ; his voice was feeble ; respiration at times kboured ; bowels and bladder 
'guve him a sensation of being dist^ded, althouffh both were evacuated. General 
•sensation, and all the cerebral functions remamed nearly, or quite, unimpaired ; 
'but his nights were very restless, and often disturbed by a dull pain in the region 
of the coccyx and tuberosities of the ilium, which was only relieved by his 
bemg posted up in bed. His tongue was thinly coated with a white fur ; the 
nuns free firom lividity ; throat sore and relaxed ; he felt no thirst or feverish 
hedt The heart's sounds were ftdntly audible, without any attendsmt bruits ; pulse 
•vnall, weak, and intermitting every twentielh or thirtieth beat He fi^quently 
'felt faint The urine was copious, sp. gr. 1012, clear, non-coagulable, and givuig 
a strong acid re-action ; a microscopic examination detected no oxalates or other 
vflqrstak. 

Mustard poultices were ordered to the ankles every night, and the following 



ft. Vin. colch. Ttl x. ; liq. potassse Htl xx. ; aq. distill. 3 viL— 4tis horis. 
ft. Pil. hydrarg. gr. ij. ; pulv. ipec. co. gr. iQ. ; fL nil. . Om. noct sum. 
JUknA Jst-Uxouty BjrmptoiDB appeared yesterday about his feet; and this day 
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both mat-toe jomtB were red, swollen, and tender. The nrine was higUy loaded 
wHh lithates of ammonia. His pnlse had somewhat improved ; bnt m other 
respects he was much the same as on previous report It hemg supposed the gout 
showed some tendency to recede, a hot pediluvium was ordered in the evemng, 
after which, ovnng to unnecessary exposure to cold, he was seized with vic^enl 
shiverings, which lasted three hours, and were succeeded by profiise perspiratioiL 
The gout entirely disappeared ; he suffered from great faintness, cramps in tibe 
legs, and pulmonary congestion. 

Chi the 4th, the paralysis was found to be much increased — ^the whole muscular 
system was enfeebled to the last degree, whilst all power in the inferior eztremitieB 
was utterly lost; the sphincters were unaffected; but the abdominal museleB 
partook of the general loss of contractUe power, thereby imparting the sense of 
fulness to the bowels (before alluded to), and rendering the process of defecation 
often a very tedious one. The trunk was feebly, and with difficulty supported, 
when the ntting posture was assumed ; the diaphragm and muscles of respiration 
were working laboriously, and almost ineffectually, to detach by expectoration the 
viadd secretion of the bronchi The hands, though totally unable to accomplUi 
any predse movements, such as conveying food to the mouth, or buttoning clothe*, 
were yet constantly grasping objects, with the view apparently of exciting the 
fiuling sense of muscular resistance. The power of swallowing was slightly 
impaued, as was also the articulation. The intellect and specim senses were 
unaffected ; the head was ^e from pain, or unnatural degree of heat There had 
been no convulsion or spasmodic movements of the limbs ; neither were any pains 
referred to the spine, or tenderness evinced on percussion of the vertebral column. 
There was a degree of restlessness in his manner, and an anxious expression of 
countenance, but he felt no pain. The heart's action had become more feeble, and 
fluttering; the pulse was soft, rapid, irregular, and intermitting every two or three 
beats; there was likewise an almost constant sense of faintness, which appeared to 
be increased by the ingestion of solid food, for which he expressed a frequent 
desire. The bowels were confined ; the urine still high-coloured and tnrlnd, and 
exhibited under the microscope numerous crystals of lithic acid. 

He was desbed to keep in bed (he having up to this time insisted on bdng 
dressed, and seated in a chair) ; and to have nutritious food in the form of jelhr, 
beef4ea, &c., frequently given in small quantities, with such stimulants as mignt 
be requisite to obdate the existing prostration. Blisters were applied to the calves 
of his legs, and the following draught was prescribed : — 

Qi. Tr. cantharid. ttl xx. ; inf cascarillse i iss. Ft haust ter die sum. 

fith. — Urgent cough and dyspnoBa, with signs of subacute bronchitis and pneu- 
monia, called for the substitution of salines and ipecacuan for the cantharidet 
draught 

6th. — ^The pulmonary symptoms increased in urgency — a fetid mucus was with 
difficulty dislodged, in connderable quantities, from the air tubes, and impending 
suffocation obviated, by repeated doses of ether, and a large blister over the 
chest 

7th^ — ^His condition remained most critical, — ton?ue dry and brown, — taee 
flushedygeneral temperature raised to fever heat, and pulse powerless. 

Sumat 43B horis, Tmc. cantharid. tt|, xx. ex. aq. R. Hyd. chlorid. gr. i, Pnlr. 
ipec. gr. ij. ; cons. q. s. ft. pil. 2diB horis sum. 

9th^-Some general amendment evident. Mucous sub-crepitant r&les confined 
to tbe left side of chest ; the sputa, which were pinkish, and no longer fetid, dia- 
lodged more easily. He was oidy able to lie on the affected side ; if turned, urgent 
dyspneea and tracheal r&les being the immediate consequence. 

Cont tr. canth. 6tis horis, et pil. 3tis horis. Admoveatur em. lyttse interact 
pulas dorso. 

11th. — The chest complaints progressing favourably, — voice stronger, and expee- 
toration more easy, — the circulation also recovering its balance, — pulse about 116, 
intermitting about every twentieth beat only. The bowels, which throughout hiMl 
been torpiS, were now constipated. A slight yellowness of the skin, which was 
first notk^ yesterday, had now deepened into decided jaundice, — ^the urine was 
highly loaded with lithates, and deeply stained with bile^ — ^tongoft \nfii^\ v^ ^^»«^ 
ing. No mereorial action an gmna. 
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Qmittantur medicam. antea prescript Habeat stat. enema tereb. et ol. ikin, 
et sumat decoct, aloes co. p. r. n. R. Hyd. chlor. gr. i. ; ext colch. acet gr. 
ij. ; ext. hyos. gr. ij. ft. pil. 4tis horis sum. 

14th. — Gums slightly touched, and bowels freely purged. Evacuations dark, 
^ md contiuned bile, which they had not throughout the Olness been defective in. 
Directed to omit the calomel pill, and take three grains of blue pill every night, to 
maintain slight mercurial action on the system. 

28th. — ^The jaundice had entirely disappeared, and his countenance again wore 
its cheerful aspect Although the bronchitis continued troublesome (requiring a 
persistance in expectorant and counter-irritant remedies), and great evacuation had 
taken place, the anticipated amendment, as respected the palsy, was beginning to 
show itself. After the muscles of respiration and those of the trunk — Ssiking the 
inverse steps of their progressive loss of power — ^next in order of restoration were 
the hands and arms ; and lastly, the legs and feet. His general health improved 
in equal ratio with the other amendment, — and by the aid of bitter ale and good 
nutriment, he soon regained his strength. The first week in April he was enabled 
to feed himself, and write his name again ! By the end of April, to walk with 
assistance ; — ^and by the middle of May, to wander unaided about his garden and 
ffrounds. The only other remedial measure, beyond regulating the stomach and 
bowels, which was adopted during the convalescence, was the application of the 
electro-galvanism to the limbs. Gentle mercurial action was maint^ed for several 
weeks, and repeated blisters were applied to the back, with the double object of 
relieving the pneumonic as well as the paralytic affection. 

June 24th. — In a letter, received this day, the patient states that excepting con- 
stipation, and some tenderness and puffiness about his feet, he is better than before 
'his attack of illness. 

Remarks, — The case above detailed appears to derive its interest from the simi- 
larity it furuishes in its origin, progress, and termination to the class of diseases 
that owe their existence to the circulation of a morbid poison in the blood. It 
may be here remarked- with reference to the possibility of the disease being occar 
sioned by the graduanntroduction into the system of a mineral or narcotic poison, 
that the presence of lead (which was the only poison that, under the circumstances 
of the case, was at all likely to be absorbed into the blood ab extra)^ failed of being 
detected by the ordinary chemical tests, applied both to the cider and water that 
were habitually consumed by the gentleman and his family. The new house also 
in which they resided was unpainted, so that there remained no obvious source 
from which the load-poison itself could have been ftimished. Thus looking, in the 
first place, at the earlier stages of the malady, as represented by the premonitory 
feeting of malaise, the consciousness of being chilled, from the temporary exposure 
to cold, and immediately following upon that, the soreness of the throat, the aching 
of the limbs, and the general prostration of muscular power, we recognise the usual 
antecedents of an attack of epidemic catarrh. 2dly, The tendency exhibited by the 
disease to run a certain definite course, in spite of the remedial measures directed 
to its arrest or abatement ; as also the fact of a relapse or general exacerbation 
intervening between the onset of the disease and its full development, are features 
in the case which more especially characterise the class of zymotic, as well as many 
of the so-called constitutional affections. 3dly, The limitation of the diseased action 
to one particular portion of a tissue (the motor tract of the spinal cord in the case 
in question) is not only imitated by the artificial introduction of poisons into the 
blood (witness the lead palsy, in which the poison fastens itself almost entirely on 
the motor nerves and muscles of the hand and fore-arm ; the state of anaesthesia 
from the inhalation of chloroform ; that of fantasia or ecstacy, from the adminis- 
tration of Indian hemp, alcohol, and other intoxicating substances, the one implying 
the localisation of the poison in those portions of the nervous structure that are 
chiefly subservient to sensation ; the other, the fixation of the poison in such parts 
of the same tissue as are more particularly concerned in mental acts) ; but it is 
also illustrated by the natural course of various diseases, and has in fact its ana- 
logues in the local affections peculiar to the exanthemata, the iritis of syphilis, the 
ai&ctions of the fibrous tissues in gout and rheumatism, and in the localised erup- 
iions proper to many of the skin diseases. Lastly, The gradual but progressive 
smelioration of the palsy aa the fever and jaundice, with wmch it was complicated. 
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began to aabside, and as eritical evaenations throagh the kidney appeared to be 
obtained, are points in its history which assimilate it to the ordinary termination of 
those local affections that originate in, or are connected with, more or less of con- 
stitntional or febrile disorder. 

Having thns cursorily viewed the case by the light of the humoral theory, it now 
rranains to inquire how far the s3rmptoms are capable of explanation, upon the 
assumed existence either of some structural change originatmg in the cord itself, 
or of some dynamic palsy bearing influence propagated thereto from the nervous 
extremities, <ustributed over the inner or outer surrace of the body. 

With respect to the former supposition, it may be remarked, that the entire free* 
dom from all pain referred to the spine, coupled with the absence of any convul- 
sive action of the limbs, appears sufficiently to exclude the idea of the loss of 
motor power being connected with any active congestion of the vessels of the 
cord or its investments ; whilst the circumstance of the motor tract of the'cord being 
alone affected, would seem equally to forbid the notion of the palsy being the effect 
of sueh mechanical pressure as would result from hemorrhage or serous efiusion 
into the spinal canal, seeing that the pressure of a fluid could hardly be exercised upon 
one division of the end (&e motor) throughout its whole extent, without affecting, 
to a certain degree, the other also. 

The hypothesis of the peripheric origin of the disease, would seem to fail, not 
only by reason of the absence of the causes deemed essential to its development, 
such as the prolonged exposure of the extremities to excessive cold, or continued 
irritation of the mucous surfaces; but also from the circumstance, in the case under 
consideration, of the very rapid extension of the morbid change to all parts of the 
motor column ; whereas, in peripheric paraplegia going on to general palsy, the dis- 
ease creeps on by slow and almost imperceptible advances, and scarcely ever per« 
haps reaches so far up the spine as to implicate the nerves supplying the organs 
within the chest and superior extremities, without being complicated with 
such an abnormal and pre-existing condition of the cord, as would tend, with the 
additional or exciting cause referred to, to give an irremediable character to the disease. 

Seeing, therefore, at how many points the case recorded Ibuches one or other of 
the morbid states belonging to the great class of blood diseases, and how insuffi- 
cient any other hypothesis is, for the true expression of the peculiar symptoms dis- 
closed in the progress of the malady, one can hardly avoid including it in the group 
to which it appears to be most closely allied. 

Anv elaborate attempt to assign a more exact pathology for the disease in ques- 
tion, by seeking to determine the specific nature of the assumed blood poison, and 
the conditions which appear to have rendered certain portions only of the nervous 
structure obnoxious to its agency, is necessarily precluded by the prescribed limits 
of this paper. 

It may be briefly remarked, however, with the view of indicating the direction in 
whu^h the " matenes morbi " of this and similar diseases may probably be found, 
that, with the exception of the carbonic acid, vrea is the only excrementitious mat- 
ter naturally existing in the blood that is certainly known to act (when accu- 
mulated in the system to a sufficient amount) as a narcotic poison on the nervous 
strueture* 

Although the colouring matter of the bile is also held to possess a narcotic pro- 
perty, it appears somewhat doubtful whether this principle, acting per se, is suffi- 
cient to fully narcotise the nervous system ; seeing that the cases of jaundice asso- 
dated with nervous symptoms, and terminating in coma, are generally the result of 
a suppression of the biliary secretion from mental causes, which, it is to be pre- 
samed (actm^ more or less generally as they do), would extend their paralysing 
Influence to me other secreting organs of the body, including more particularly the 
kidney, while the blood woula become further vitiated by the poison of urea — ^thus 
acquiring the necessary lunount of narcotic impregnation. With respect, also, to 
'the earbonic acid naturally existing in the blood, it may be remarked, that although 
its undue accumulation therein from deficient action of the respiratory organs, 
is calculated to act prejudicially upon the system, it would fail to exercise 
its strictly narcotic influence, until the blood became so far saturated with the gas 
as to induce the state of asphyxia, of which there was no indication in the <^afiA 
under review. 
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Now, applying this &et to the diaeaae under oonaideration, and bearing in mind 
that there is direst evidence in the case as recorded, of there being formed within 
the system a larger quantity of bile out of one portion of the unassimilable matter 
contained in the blood, viz., — ^the carbonaceous, — ^than could be excreted by the 
liver, may it not be presumed, looking at the gouty diatiiesis presented by this 
individual, his habit of high feeding, and the symptoms of gout which actually 
declared themselves in the course of the disease, that the system had, in like man^ 
nar, been previously so saturated with the other division of waste matter, viz^ — 
the mtrogenous,^«s to have elaborated therefrom a larger amount of the urine 
elements than coukl be immediately excreted by the kidneys ; and that the surplus 
urea so retained in the blood was expended in narcotising such parts of the 
mucous tissue as became subjected to its agency ? The specific gravity of the 
urine (1012) at Uie earlier stage of the malady, coupled with the fact of no Uthie 
acid crystals being detected by the microscope, would render it probable, that not 
even the ordinary proportion of its solid constituents was eliminated by the 
kidneys at this period. Later in the disease, and contemporaneous with the 
appearance of gout in the extremities, there was an abundant excretion of the 
lithates ; and tiOs, I take it, was the first attempt on the part of nature towards a 
restoration to the healthy state ; whilst the relapse may be certainly dated from the 
period of intense febrile movement that subsequently occurred, ai^ which had the 
effect both of removing all trace of gout in the parts previously affected, and of 
throwing upon the motor tract of the cord the poison that the system had before 
endeavoured unsuccessfully to rid itself of 

The localisation of the assumed urea poison in the motor tract of the cord, 
instead of in the brain, to which, in ordinary cases, it would appear to be princi- 
pally attracted, might be held to exemplify that desertion, or shifting of a morbid 
poison from its natural habitat to a weaker and less resisting portion of the same, 
or even a different tissue, which is illustrated so irequenSy by the pericarditis 
supervening on rheumatism, the erysipelatous forms of peritonitis, the various 
internal disorders consequent on the sudden ^ striking in " of certain cutaneous 
eruptions, and more especially by Uie erratic course and uncertain seat of spurious 
or undeveloped ^out A further illustration of the occasional localisation of a 
poison in other than its ordinary seat, is afforded by a circumstance communicated 
to me by a gentieman, who had lately undergone a severe surgical operation under 
chloroform. His statement was this, — that having inhaled what was con^dered a 
full dose of the chloroform, he became perfectly paralysed to all motion ; but yet 
retained a perfect consciousness of everything that was pasdng around him, and, 
moreover, felt the pain of the operation in its full intensity, thus showing that the 
poison had fastened on the motor rather than on the sentient division of tiie 
nervous structure. It is not impossible but that the severe fall on the back, which 
the subject of the foregoing case encountered some years since, may have disposed 
the spine to become the sc^ of the assumed poison rather than the brain, and thus 
have been the means of saving him from, perhaps, a fatal attack of what would 
have been termed nervous or simple apoplexy. 

The question as to whether the hypothesis that has been thus provisionally 
framed to meet the case above detailed, is applicable or not to certain of the so- 
called functional diseases of the nervous system, such as the partial or complete 
aoBsstheffla of trance, catalepsy, hysteric coma, and other morbid states of a like 
nature, characterised by a sudden, though temporary abolition of sentient or motor 
power, is well worthy of considerate investigation, seeing that they present, in their 
limited, and often periodic existence, in their strong tendency to terminate in a com- 

Cete restoration to the healthy stete, and the ab^nce in fatal cases of all visible 
aions of structure, the marks which essentially distinguish that other branch of 
the same family of nervous diseases, in which a perversion rather than suspensiim 
of functional power exists, such as neural^na, epilepsy, chorea, delirium ^mens, 
puerperal mama, and perhaps, also, hjrpochondriasis, which appear in many instancea* 
obviously to result, either from the mtroduction of some morbific clement into the 
blood, or from the elaboration within the system of certain noxious matters of an 
iiritant character, — ^which failing, it may be presumed, of being eliminated by the 
excreting organs, or of being temporarily withdrawn from the circulation, through 
ibeir natural attractlveaeas for, ana incorporation with, the cutaneous or other com- 
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panlively ammportant tissae of the body, fasten themselveB xspon eertaia paiia or 
diviflioiis of tt^e nervous apparatus in obedience to the affinity for the poison mi^ 
ter, created in such parts tlurough the lowering and ezhansting influence to which 
they may have been previously subjected. 

It may be remarked in conclusion that the urine of hysterical subjects, in whom 
many oi the diseased states above enumerated chiefly occur, is oft^ notably de- 
ficient in solid constituents, which can only be ascribed to a temporary suspensioii 
of functional power in the kidneys, to separate from the blood the peculiar ezeieta 
destined to be eliminated through that channeL This partial and modified form of 
ischuria renalis is occasioned, for the most part, by suaden mental emotion, whieh 
acting, it may be presumed, upon the chemistry of the living body, after the nuoi- 
ner of the electnc force upon that of certain inorganic matters, effects, among 
other changes, the temporary suspension of those normal affinities or relations thai 
subsist between the excreta retained in the blood, and the organs to which they are 
speaaWy attracted, for the purpose of being removed from the system. 

It is not improbable, also, that the same cause which, acting through the nervous 
mtem, thus incapacitates the excretory organs from duly performmg their func- 
tions, is also instrumental in so lowenng the vital energies of certain portions of 
the nervous substance, as to render such parts peculiarly obnoxious to one or other 
of the excreta so retained in the blood, — that is, either to the urea or narcotic ele- 
ment, or to the more irritating ingredients, not only of the urine (as represented 
perhaps by the lithic acid and its raits), but also of the sweat, and menstrual and 
mtestmal secretions. In the former case, the resulting diseases would be marked 
by more or less of suspension of the sentient or motor power in the part of the 
nervous apparatus so affected, whilst in the latter event the ffroup of nervous affiae- 
lions that might ensue would be characterised by an exaltation or perversion of 
functional power, limited to the part in which the assumed irritant poison mi^t 
happen to locate itself. — Monthly Journal of Med, Science, Feb,, 1851, p, 101. 



13.— CASES OF RHEUMATIC AND LOCAL PARALYSIS, TREATED BY 

PULVERMACHER'S CHAIN BATTERY. 

Bjr T. J. VAU.AHCI, Jan., Esq. 

[Mr. Vallance highly recommends this chain battery in preference to the same 
strength of currents from the ordinary machine, believing that the current from the 
hydro^ectric chain of Pulvermacher has a much greater effect. The following 
eases are given as illustrative of its action :] 

Ckise I, — ^Alfred Cooke, aged 26, a gardener, was attacked on the 4th of July, 
1851, with acute rheumatic fever. He was treated in the usual manner, and was 
confined to his bed about a fortnight, suffering much in the muscles of his extre- 
mities and back. After he was able to leave his bed, he had great pain in his 
shoulders, wrists, and loins, increased by the slightest motion, so that he was inee- 
pable of dressiDg or feeding himself. He continued in this condition up to the 
29th of August, (nearly nine weeks,) during which period he was treated by tonioi, 
occasional ooses of Dover's powder, and turpentine frictions; these, however, had 
no i^parent result 

On the 29th I found his arms hanging useless by his sides ; the right was some- 
what the worst ; it felt cold, the slun tense and hard, and the muscles much atro- 
phied ; the hand he was unable to close. The metacarpal joint of the index-finger 
was much swollen ; it felt hard, and was very painhd on pressure, or on aoy 
attempt to bend it Thinking this a faur case for the application of galvanism* I 
resolved to try the chain battery, and accordingly passed a current from one hand to 
the other. The first effect produced was considerable faintness ; the man, howew, 
quickly rallied, and ten minutes having eli^)eed, I found he could close his hand 
perfectly, that the swelling was considerably dindnished, and that all pain was gcme. 
The same evening he unoressed himself without assistance. 

Aug. 30th. — ^Arms slightly painful on motion. The current v^as again passed 
with marked benefit 

Aug. 3l8t — A good deal of pain in hip and kni^ VnsxoMMdL V] \si^^^Tfissc[^ 
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Current was passed in the direction of the sciatic nerve, which removed the 
pain. 

Sept 3rd. — Slight returns of pain, and immobility in the npper extremities, 
speedily removed oy the passage of a current. 

From this date to the 10th, as there remained some trifling stiffiiess in the limbs, 
a moderate current was passed every morning. Its use was generally followed by 
a Httle diaphoresis, and a slight feeling of exhilaration. 

On the 11th the man returned to his work. 

Case II. — Edward Connor, aged 60, a labourer, strong habit of body, has been 
prevented following his employment by rheumatism for three months ; first seen 
by me August 30th, when he complained of violent pain in the shoulders and neck, 
which was so much affected that he was unable to turn his head ; he complained 
also of great pain in the right clavicle, on examining which I found a considerable 
amount of periosteal induration, forming a large swelhng near the sternal extremity. 
I pointed this out to my friend Mr. Beale, of Plaistow, and then, assisted by him, 
"passed a current along the clavicle for about five minutes, during which time the 
man said he felt the pain leaving him, and, at the end of that penod, that the pain 
was gone. On re-examining the part, the swelling had disappeared, but the man 
is still unable to lift his hands to his head. 

August Slst. — Finding much induration of the subcutaneous cellular tissue over 
the pectoralis major, I passed the current in the du*ection of the muscle, producing 
powerful and rapid contractions. I then passed the current from hand to hand for 
about ten minutes, when it caused a gentle diaphoresis, and expelled the pain from 
the shoulder, and enabled the. hands to be elevated above the head without much 
difficulty. 

Sept. 1st. — ^Neck very stiff and immovable, but not painful ; the current was 
passed through it for a quarter of an hour, after which it became capable of 
motion. 

Sept. 2nd. — Current again passed through the neck, attended with good 
result 

Sept. 5th. — So muctt improvement has taken place, that the man says he shall 
go to work next week. 

Case III. — 30th Sept, 1851, Sarah Whittaker, aged 70, states that in the month 
of February, 1851, she fell down a flight of stairs, fractured two ribs, and sprained 
her back, and was confined to her bed for seven or eight weeks afterwards ; but 
never entu^ely recovered, having almost lost the use of her right shoulder and 
neck, so that she is unable to turn her head ; has suffered frequently from rheuma- 
tism. On examination, I found her very weak and thin, and the muscles of the 
right shoulder much smaller than those of the opposite side ; there was no differ- 
ence, however, in temperature or sensibility to the touch. 

I passed an intermittent current through the back of the neck, which relieved 
the pain, and enabled her to turn her head ; I afterwards passed the current 
from hand to hand for half an hour ; it did not, however, produce so powerful an 
effect on her as it does on most persons ; this is easily accounted for by her age, 
as I uniformly find young persons more susceptible to the influence of galvanism 
than are the old ; it however considerably improved the power of motion in the 
riioulder. 

Oct 3rd. — Battery again used with good effect 

4th. — ^The current repeated. 

6th. — Better ; repeat the current 

7th. — ^Much better ; can now lift her hand to the back of her head, and feels 
better than she has done since her accident ; the current was again applied, and 
motion improved. 

9th. — Said she had nothing to complain of. 

N.B. When the word current occurs in the above cases, it is to be understood that 
in each instance the intermittent current was employed, produced either by the 
interrupting cylinder or clockwork. — Med, THmes, Nov, 15, 1851, />. 509. 
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14. — Paralysis treated by Ergot of Rye. The following are three mstancee, 
related by M. Gerabd, physician to the Hotel Dien at Marseilles, in support of the 
efficacy of ergot of rye in doses of from half a gramme (7} grains) to two-and-a- 
half grammes (38^ grains) in paralysis of the lower limbs. 

Ckise I. — ^A miner, aged 39, of strong constitution, after having worked for some 
time in a damp situation, was attacked with paraplegia. The paralysis was com- 
plete during eighteen months, being accompanied wiUi incontinence of urine ; but 
it then dimmished so far as to enable the patient to walk a few steps with the aid 
d a stick, although with dragging of the limbs, and irregular gait The affeetion 
had lasted four years, and the treatment had been various. On Jan. 2nd, half a 
gramme of ergot was administered, and the dose was daily increased two-and-arhalf 
grammes. In the course of Feb. there was marked improvement. On March 15th, 
ue patient walked to the bath without aid. Towards the end of April, the incon- 
tinence of urine had diminished, and on May 3l8t, he was dismissed, ewred. 

Case n. — A man, aged 29, addicted to spirituous liquors, had tremblm^, with 
incomplete paralysis and anaesthesia of the lower limbs. He recovered under the 
same treatment in two months. 

Case ni. — A man, aged 23, had been exposed in Algeria to damp during four days; 
tiiis was followed by fever and delirium which lasted for a fortnight. During con- 
valescence, he found that he had paralysis of the right arm ; when*^ the limb 
recovered; the right leg became affected, and then the left. He had paralysis, with 
incomplete loss of cutaneous sensibility, in both thighs. After various modes of 
treatment had been tried in vain for three months, ergot was given in the same 
doses as above mentioned. In twenty-nine days there was great improvement, 
and the cure was complete in three months. — BuU, Gen, de Therap, — London 
Journal cf Medicine^ Jan, 1852, p. 89. 



16.— ON PERIOSTEAL DISEASE AFFECTING TQE DURA MATER. 

Bj Db. R. H. GooLDBif , AssisUnt Phjncian to St. Thomas's HospitsL 

[In previous notices of this disease. Dr. Goolden has shovni some important, but 
not generally recognised forms of its development, and its independence of syphilis. 
In considering its remedial treatment, he says] 

No more valuable remedy has been introduced into medicine than the iodide of 
potassa, but its precise value is scarcely generally recognised. Some practitioners 
give it in eight-grain doses, three times a day ; and give it with calomel or blue- 
pill, and colchicum ; others never venture beyond two grains, and even then fear 
the results ; yet no one ventures to dispute its almost general efficacy in nodal 
periostitis. The very large doses that were exhibited by Dr. Elliotson, in the year 
1832 (see 'The Lancet'), must be regarded as one of the many valuable experi- 
ments for which we are indebted to that enterprising investigator, bnt which show 
rather what quantity may be given, under certain circumstances, without mischief^ 
than what is the appropriate quantity for a dose, in order to obtain its specific 
^fect As far as I can draw anj inference from my own cases, I should say that 
smaller doses produce the specific effect quite as soon as the larger; and I have 
often known two-grain doses act readily on the system, when larger doses have 
fiuled ; but I think it necessary to combine the salt with liquor potassse, as any 
acid on the stomach will decompose the salt, and the iteQ iodide will thus be very 
likely to act as an irritant Indeed \ have not unfrequently found, that patients 
who had been trying the iodide of potassa, and obliged to discontinue it, have 
borne it very well in combination with the fixed alkali. I may also observe, that 
it is not weU borne where there is any considerable gastric irritation, indicated by 
a foul tongue, dry skin, precordial pains after food, &c., attended with acid eruc- 
tations, and especially where there is urine turbid with lithates or lithic acid ; and 
yet we may have all these, as well as periosteal nodes, to contend vidth ; and I am 
quite sure, that during the active forms of gout and rheumatism, the medicine is 
never well borne ; yet it is often very usenil in relieving pams which are still 
existing after all constitutional traces of specific disease have aubod^ ^^^ 
therefore neeetsary to rriieve the dyspeptac sym^ma Vj «\f^\scffiXfe ^tsisRi&s^ 
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before using the iodide of potassa ; or not to set down our fidlnre to the inefficacy 
of the salt. The disagreement of the medicine is soon detected by the excessively 
nauseous, metallic taste in the mouth, before the gums are affected, or the catanhal 
symptoms so severe as to oblige us to discontinue it ; and when that taste distress- 
in^y prevails, the salt rarely produces any beneficial effect. ' 

^ut I will even go further m asserting, l^t in some instances periosteal nodes 
have been the result of the very medicine we are givinf^ for then* cure. Of this 
I can produce some instances, but one in particular deserves our reference, as 
occurring in the person of a medical practitioner, a man of considerable talent and 
ffreat reputation in one of our principal provincial cities. He had been over- 
tttigued D^ a number of midwifery cases occurring in succession, which had interfered 
with his nightly rest, and a scrofulous bubo app^red in the groin, which suppurated. 
He had not had any syphilitio affection, but he took the iodide of potassa in five- 
gram doses three times a day, under which medicine the matter was absorbed, but 
the whole time that he was taking the medicine, he was distressed with a constant 
metalHc taste, that flavoured all his food, and continued for eight days after he had 
discontinued the medicine ; but what induced him to discontinue it, was the ap- 
pearance of excessively painful periosteal nodes on the tilna and elsewhere, and 
which were relieved by mercury as soon as the mouth was sore. He is now in 
good health. 

■ As long ago as the year 1813, Mr. Crampton, in the first volume of the * Dublin 
Hospital Reports,' recognised a form of periostitis unconnected with syphilis, and 
referred to cases in which the dura mater was its seat There will there be found 
several cases where relief was afforded by blue-pill, taken so as to affect the mouth ; 
bat recourse was likewise had to the pamful operation of dividing the periosteum. 
These cases are valuable as containing the autopsies of several cases which were 
fatal previous to the introduction of me iodide of potassium, and as showing the 
state of practice at that time. It should be observed that success did not usually 
attend this treatment. I have met with cases of periosteal nodes, which have 
appeared during a course of iodide of potassium and sarsaparilla, taken for secondary 
skin eruptions, and which have subsided on substituting mercurial medicines for 
the iodide ; in the following case, quite unconnected with syphilis, relief was 
attendant upon salivation where the iodide of potassa had failed. 

Mary B was admitted into St Thomas's Hospital, under my cane, com- 
plaining of very severe headache, constant, but aggravated by paroxysms every 
night ; the brows were corrugated, and the expression of the countenance indi- 
etAed cerebral oppression. She had been ill for eighteen months, and her suffer- 
ings had been gradually increasing. She was twenty-seven years old, and single. 
She had been losing flesh since her illness; no great amount of perspiration, but 
still the skin was moist; pulse 120; white furred tongue, and much thirst; cata- 
menia suppressed ; no indurations of tubercle in the chest on auscultation. She 
had been taking five grains of iodide of potassium three times a day for a week, 
but without any benefit, and complained of a metallic taste. Bowels open ; no 
•{^tite. The medicine was discontinued, and a dose of castor oil given, and she 
was ordered a draught consisting of ten grains of nitre, half a drachm of liquor 
potasssB, half a drachm of spirite of nitre, and an ounce and a half of camphor 
mixture, three times a day, and a blister to be applied to the crown of the head. 
She thought herself slightly relieved when the blister had drawn, but the pain is 
now as bml as ever ; the blister nearly well ; pulse still 120 ; but the tongue clean, 
and less thirst. She is ordered to take, in addition to the medicine, two grains 
of mercury with chalk thrice a day, and the blister repeated. No opium was given 
on account of the state of the tongue. The gums are touched with the mercury, 
the blister still open. She states that as soon as the mouth became sore, the 
pains in the heaa nearly left her ; the toufifue much swollen and white, with a 
t»own streak in the centre ; pulse 100 ; ana although suffering all the inconveni- 
ence of salivation, expressed hferself as most thankful for the relief. She is to 
omit the mercury. 1 have extracted enough of this case to illustrate the point 
that mercury may control the disease when the iodide of potassa fails ; but I may 
so on to state, the headache returned, though with much less intensity, but is gra- 
dually subsiding under steel and quinine, with a full diet and vnne. The tongue 
ir cJeai^ and puke SO. I should mention that I lately tried two^grain doses of 
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kdidd of potusa with liqnor potasssB, but it evidently disagreed with her, and was 
^■oontiiiaed. The patient is still in Mary's ward. 

A few months ago I was consulted by Dr. Pnrcell, of Newmgton, in the ease 
of a lady suffering from nightly paroxysms of pain in the head^ partial puralysiB, 
and well-marked indications of periosteal disease in other situations, as abbut the 
bones of the pelvis and lone bones. During treatment she had suffered most 
severely from salivation after me exhibition of a very moderate quantity of mercury ; 
but that had long subsided, and I ventured to recommend doses of iodide of 
potassa, with liquor potassse, and compound decoction of sarsapfurilla. This again 
produced a most severe salivation, with no relief to the symptoms. These cases 
are very rare indeed ; but I should observe that the patient was advanced in years, 
and with a constitution that had been much shatter^ by domestic troubles. 

Under these circumstances, it remains to invigorate the system by nutritious 
diet, taking care not to give the digestive organs more to do than they can easily 
accomplish, and to exhibit such tonics as in the individual case seem to be most 
suitable. It will be found that the different preparations of iron with quinine, 
sometimes gentian and ammonia, sometimes nitric acid, and decoction of sarsapa- 
rilla, may be given with advantage ; but the relief is very different in degree and 
kind from that produced by the iodide of potassa or by mercury in the cases to 
which they are respectively applicable. I have occasionally observed some benefit 
to accrue from the use of the phosphate of ammonia, where the iodide of potassa 
could not be persevered in. I must first refer to iron as a remedial agent. I have 
not lately used iron in any form as a remedy until satisfied that the patient was 
mtolerant of iodide of potassa, or else as a tonic during such intervals as it has 
been found desirable to mtcrmit the use of that salt ; but amongst those who have 
applied to me as private patients, I have been able to collect facts relative to the 
efllects of iron which had been previously reccommended. 

Of all remedies, next to the iodide of potassa, iron has certainly been generally 
the most serviceable ; but the form in which it is exhibited does not appear to me 
at least to be of much consequence. A ladv, near Dorking, consulted me for 
neuralgic pains on the right side of the face, mm which she had suffered for six 
years. She had at different limes consulted some of our most eminent physicians 
and sura;eons, and derived some benefit from carbonate of iron, prescribed for her 
by Sir £ Brodie ; but it never (juite relieved her. The tic occurred in paroxysms 
in the evening ; and on questionmg her, I learned that she had also headache, pains 
in the crest of the ilium, and tibial nodes. She had the appearance of one who 
had been much stouter, but was emaciating and anaemic. Small feeble pulse ; 
clean tongue, and had no sleep for pain. She took iodide of potassium, five grains ; 
liquor potassee, half a drachm ; compound decoction of sarsaparilla, an ounce and 
a naJf ; thrice a day. An opium pill at night 

Under this treatment she gradually lost all pain. The opium was soon discon* 
tinued, but she slept well, and the medicine was at length omitted, in consequence 
of the disagreeable metalUc taste. Her medical attendant, Mr. Curtis, favoured me 
with a favourable report of her since, and she is now taking quinine and iron under 
his direction. 

The carbonate of iron was considered to have a kind of specific actfon in such 
neuralgic cases, and was prescribed in spoonfuls; but I think it a clumsy way of 
giving medicine ; being nearly an insoluble powder, and any quantity of course may 
be given that will pass off by the bowels. The more soluble salts are certainly the 
most effective, and none more so, or more agreeable, than the vinum ferri as pre- 
pared at Apothecaries' Hall ; but the sulphate or hydrochlorate, or the ammoniated 
tincture, will answer equally well. The chalybeate watere are even more certain 
in their effects than any of our medicinal potions, and this is a fact not so generally 
recognised as it shoula be. It mattere not whether the water be natural or artin- 
cial. Small doses largely diluted are more readily absorbed and diffused than 
larger and more concentrated doses ; and I am sure the experience of all practition- 
ers who have had the opportuni^ of observing it, will accord with my own in tlds 
respect, that some persons who have taken the pharmaceutical preparations with 
little or no effect, have been unable to persevere in the use of the natural ferni> 
ginons waters, firom their immediately imecting the head. 

The flDnmks i^pevance nswUy observed in pedon^M^ ^^mmi^ ira^^ wmfikNA 
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point naturally to iron preparations, and though they do not seem directly to con- 
1a*ol the morbid action goin^ on during the activity of nodal deposit, as both iodide 
of.potassa and mercury, in their appropriate cases, are observed to do, yet their indi- 
rect influence is very decided, and when the acute symptoms are relieved, it is most 
desirable to alternate the iodide of potassa yriih iron preparations ; and there is 
one form of iron which is especially applicable, viz. the iodide, which is best g^ven 
in the form of syrup. 

Quinine is an important agent in the treatment of this disease. Periosteal 
disease is rife in the aguish districts of Kent and Essex, and although the iodide of 
potassa will control the paroxysms, the relief must be follow^ up by such 
remedies as restore the constitution to a normal state, which the iodide will not do, 
and without which the relief can only be temporary. There is a morbid condition 
popularly recognised in those situations under the term '^ dumb ague." No distinct 
paroxysm of ague is observed ; but it is evidently dependent upon the same influ- 
ences which may develope fever in its intermittent or remittent form ; attended with 
much debility ; sense of chilliness, emaciation, and anaemia ; audits victims are con- 
stantly the subject of periosteal disease. The women cease to menstruate, and 
the men are despondent ; the anasarcous swellings indicate an obstruction in the 
chylopoietic vessels, whether in the liver, spleen, or kidneys, and Bright's disease is 
no unfrequent attendant, evinced by albuminous urine. Without hoping to restore 
the kidney to its normal function when that is evidently degenerated, much good 
accrued from the exhibition of quinine, either alone, or in combination with sul- 
phate of iron, dissolved in dilute sulphuric acid. 

And here I hope I may be allowed to interrupt the order of my paper to refer to 
the eflect of large doses of the disulphate of quinine in the treatment of the com- 
mon continued fever of this country. It was first pointed out to me two years ago 
by Dr. Leslie, an eminent physician at Rio, who prescribed it in doses of ten grains 
every two hours in the treatment of the remittent fever of that climate. An 
opportunity was afforded him of trying it on a large scale during his late visit to 
this country and Ireland, and from his reports, unpublished, I was induced to try it 
J^t the same time it was tested at the Northern Hospital at Liverpool, by my friend* 
Dr. Dundas, formerly of Bahia, whose great experience in the treatment of disease 
in various climates, and sound philosophic caution, render his testimony of great 
value ; and I hope shortiy, with the editor's indulgence, to ^ve the readers of this 
periodical a more fully detailed statement of my own climcal observations upon 
the subject, for there is much to be said concerning it that would lead me now too 
fiur from my subject It is sufficient for my present purpose, that I mention that 
the eflect of the quinme in fever, exhibited in frequent and large doses, is perfectly 
safe. It equalizes the circulation, relieves the visceral congestions, checks the 
diarrhoea, and whether the form of fever be the severe synochus or the low typhoid, 
the results are equally satisfactory and decided. 

But the object I have in view is to show, that in the treatment of disease 
something more is to be attributed to quinine than a mere tonic influence, and I 
believe it to be a most important agent in restoring certain morbid conditions of 
the constitution to such a normal state that the organism may become less obnox- 
ious to sf^ific forms of disease, amongst which the periosteal is prominent 
Where a simple tonic is required, quinine is not the most efficacious, and is often 
observed rather to oppress than invigorate the digestive functions, (I am acquaint* 
ed with two persons in whom severe inflammation of cellular tissue is the result 
of a grain dose of quinine ;) but some of the simple bitters, with ammonia, are 
often found more useful. This holds good mostly in tipplers — ^I do not mean 
absolute drunkards, but those who are constantiy drinking small quantities of 
wine, dilute spirits, or even beer, at all times and seasons, and in cases where 
constitutions have been debilitated by residence in tiie tropics, or by the exhaust- 
ing passions. I have not been able to satisfy myself that there is an^ reason for 
pi^erring one bitter rather than another. I have prescribed gentian, quas»a, 
caacarilla, cusparia, and simarouba, each for a stated tune, in order to watch their 
comparative eflects, and I am inclined to think that any preference is rather a matter 
of fashion than founded on any carefully and extensively watched clinical observa- 
tion ; but taking our Pharmacopoeia preparations, I tmnk I may safely say that 
ibe doBe abould iiever eiseed half an ounco in an ounce and a hall drought 
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. CoDcenuDg toiNcal applicationB : I have already referred to tiie efficacy of iasuea 
and blisters, and in the severer forms of cephalalgia ariong from the disease of the 
dma mater, I prefer them ; but I may also recommend the application of spirit of 
wine, the most convenient mode of using which, is, to wet some lint with the 
spnt, and having applied it over the head or other painful part, to prevent evapo- 
tation by covering it over with oil-silk : it produces a copious sweat in the part, 
and vdth very great relief. I need hardly mention that eau de Cologne, or any 
strong spirit most readily procurable, will answer the purpose. Old ncSes may he 
painted with the tincture of iodine, or rubbed with the iodine ointment, but these 
are not convenient applications to the scalp, and the latter is objectionable where 
there is much tenderness. 

There is only one more remedy which I must not omit to mention — that is, 
gniuacum. It is by no means imiversally applicable, but in some cases most 
decidedly useful, and especially where there is a cold dry surface, and languid pulse, 
and where the iodide too readily produces catarrh. Lest I should confound such 
cases with the catarrhal rheumatism affecting the head or other parts, I have been 
cautious to draw my inferences only from cases in which tibial or other easily 
recognised nodes are seen and felt It is still possible that frequent catarrhal 
affections of the mucous surfaces of the nose and forehead, together with their 
depressing influence, may not only determine the neighbourhood of periosteal 
nodes, but prevent them from readily yielding to specific remedies; and it may be 
on that account that the guaiacum is found so serviceable in particular cases, n)r it 
18 a practical fact, not half so generally known as it deserves to be, that the 
conmion cold in the head, however severe, may be at once relieved by guaiacum. 
These are cases in which a physician is not often consulted ; but in my own person, 
and in my family, and the circle of my intimate acquaintance, I have for a long time 
had recourse to tlie remedy with invariable success. — Lancet^ Dec, 20, 1851, p. 575. 



16.— NOTES ON CASES OF SYPHILITIC MENINGITIS. 

By De. Thokas Read, Belfast- 

[Amongst the most remote and latest, but exceedingly important signs of con- 
stitutional syphilis, are those of a cerebral origin. Little notice, however, appears 
hitherto to have been paid to this fact. M. Ricord, speaking of ^ the action of the 
osBeous affections on neighbouring parts,*^ says, that one consequence of this species 
of compression is epilepsy, the fits seizing the patient as the osseous growth gets 
more considerable and irritating. He also mentions paraplegia as a casual effect of 
tertiary syphilis in the bones. Mr. Acton merely quotes this extract from M. 
Ricord, but upon the disorder of the mind they are both silent] 

Case L — Syphililic Meningitis; Paraplegia; Hemiplegia: Amaurosis; 
Difficulty of ArticuIatioUj toith Mental Hebetude. — Mr. F., in July, 1847, was 
accompanied to my house by a surgeon of Belfast, who was naturally alarmed by 
the rapid advances of paralytic and other cerebral sjrmptoms in his case. The 
patient required to be supported on his feet while his clothes were removed from 
the upper part of his person. His speech, from difficulty in articulation, was very 
impedect ; his powers of arranging his ideas and memory were slow and defective ; 
vision very imperfect in both eyes. The gentleman who accompanied him had 
known him for some time. He nad been treated for years by another surgeon for 
secondary syphilis, — chiefly intractable ulcers on the limbs, face, and head ; and 
on these psuis there were several large cicatrices. He had placed himself under 
the former gentleman's care for progressively increasing amaurosis ; the paralytic 

riptoms supervened, and rapidly ^vanced until he e^bited the aggravated and 
ost hopeless state of general paralysis in which I saw him. The history of the 
case, his countenance, and general appearance, led me to the impression that all 
the symptoms might be assigned to compression of the brain by development of 
syphilitic tumours of the dura mater ; but as this could not be a certain dia^osis, 
ania to guard against an error in judgment, I considered the rapid exhibition of 
mercury to be uie safest course. I therefore advised the entire scalp to be shaved, 
a blister applied immediately over it^ and one draehm of stcoiii|^ i&fis&>ssai ^\cdaE&»!^^ 
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to be nibbed in on any oonyenient surface twice a day. But I apprehended a 
speedy appearance of coma, and a necessarily fatal result 

Some eight days afterwards I saw his surgeon, who told me that our patient had 
made a rapid recovery, and was then able to run up and down the steps of a very 
steep staircase. To my additional .surprise, a well-looking, dark man, with clear 
and expressive eyes, addressed me one day in the street, and, asking me if I did 
not know him, brought to my recollection the visit of himself and his medical 
attendant to my house less than three weeks before. He was completely reco- 
vered, looked in full health, had perfectly regained his powers of motion, vision, 
and articulation, and was in full possession of all his faculties. Mercury, here 
released every oppressed organ, gave flesh and strength by restoring the animal 
fonctions, and afforded one of the happiest triumphs of medical art over disease I 
ever witnessed. Death must rapidly have closed the scene, had not this powerful 
and efficient a^nt arrested its course. 

Remarks,— ^las patient was about thirty-two years old, with eyes, hair, and 
complexion as dark as any native Italian ; well formed, naturally of a very robust 
frame, and with the semblance of a good constitution. About four years before I 
saw him, after a suspicious intercourse, a bubo formed in the groin. No sore or 
cicatrix was seen on the penis. He placed himself under a well-educated and skil- 
ful surgeon, who thought it advisable, notwithstanding the absence of chancre, to 
administer mercury for some time, under the use of which the bubo disappeared. 
After he had discontinued mercury, it again formed, and burst while he was engaged 
in active exercise. Some months sul^equently he was attacked with an eruption 
which produced intractable ulcers. His surgeon treated him without success, as to 
their healing, for many months, until he went to the sea, and then they healed 
while he was using the open sea-bath. 

It is worthy of observation, that here we have a bubo without chancre. This 
bubo was certainly not phage4enic, yet was followed by what I conjecture to have 
been rupia. 

Whether a man be a mercurialist or a non-mercurialist, he may admit it to be quite 
true that the ulcerative forms of syphilis do not encourage the employment of 
mercury ; but I feared to rely on hydriodate of potash in a case of such extreme 
emergency. And I must add that I still have to acquire the enthusiastic confidence 
of M. Ricord in ito unerring dominion over tertiary syphilis. 

The patient has since been well able to pursue his business in life, but. has suf- 
fered many of what M. Ricord calls the accidente of tertiary syphilis ; he has had 
many attacks of cranial pain, want of sleep, pain, enlargement of bones and joints, 
and very lately he had aouble sarcocele ; aJl have, more or less readily, yielded to 
the hydriodate of potash. The doses are now raised to half a drachm three times 
daily. He has the confirmed syphilitic diathesis ; but he makes out life * versus 
disease, with good grounds to expect his constitution will finally surmount his 
mafady ; his life has never, since the paralysis, been in the slightest danger. 

CaseH, Syphilitic Meningitis ; Mental Incompetence; Incoherency; Suicidal 
Propensity; Paralysis, — ^Mr. M., a gentleman about twenty-six years of age, was 
attacked with hemiplegia of the right side while travelling in a night mail. His 
intellect was disordered, and he was incapable of appreciating his own state and 
directing accordingly. A clerg^an, who lodged in the same house, requested me 
to see this gentleman about eighteen hours after the attack. He informed me, 
that some months before he had observed incomprehensible ramblings in his con- 
versation, and the expression of strange and incongruous ideas. This had become 
apparent in the course of his daily occupation, one of trust and considerable mental 
labour; and the head of the establishment had placed him under the care of his 
own physician, a gentleman of experience and in extensive practice, who considered 
it requisite to have every means for self-destruction removed out of his reach. After 
some length of treatment, he advised change of scene, and all the adventitious aid 
of new associations and amusements, if possible to change the current of his ideas. 
He went to friends in London, and while there, they deemed it requisite to induce 
him to place himself under the care of a physician, who (on what ground I do not 
know) prescribed for him hydriodate of potash, with decoction of sarsapaiilla, 
which he used for about five weeks. He returned, in some measure improved, axMi 
pgeamed Ma (Mfhii duties. He was on business eonneeted with his office, and 
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returning home, when he waii seized with paralysis. All tliis I learned from the 
clergyman, whom motives of humanity induced to talce a ^eat interest in the 
matter. He was aware that the invalid had formerly been under my care, and that 
I probably had a more intimate knowledge of the private history of his life than 
any one else. In fact, he had come to me with an rrxcavatcd syphilitic ulcer of the 
throat more than twelve months before. I was dissatisfied with his want of stea- 
diness in following my directions, and he broke off attendance before I dismissr^d 
him. In some months after he again called on me for advice. Ho had syphilitic 
iritis of both eyes. There was no eruption. He again returned to his employ- 
ment, earlier than I advised. Considering the antf^^ents, and the slow progress 
of his cerebral svmptoms, which I count as significant of intra-cranial syphilitic 
disease, I believed that his disease was syphilitrc meningitis, with deposition. I 
tof>k blood from the arm, had the head shaved and blintered. gave active purgatives 
with tartar emetic, and, after the free action of the bowel j», began the use of mer- 
cury. In about four days mercurial action was established, the disease rapidly 
disappeared, and there was a perfect restoration of his mental and V^ily func- 
tions. 

Remarks. — It may be alleged, that the treatment for paralysis was in accordance 
with that usually employwl, which is by no means disputed. It is the antecedent 
condition of mental disturbance, the length of tiine nt exi^t^^d in a chronic state, 
without \mn^ amenaV>le to treatment by the ordinar\' r^rmedies, its mitigation 
under hydrio<£ite of potash, and the previous histor\', which 8f;em to me to justify 
the assumfition, that syphilitic tumour of the dura mater was the causf; of this 
cerebral irritation. The perfect diKappearanee of ever)' symptom, under mercurial 
action, in a iterifA incomparably shorter than that in which cerebral disease, origi- 
nating from causrjs of more usual occurrence, would have disappeared, confirms 
me in that view. As this gentleman, soon after his recover}^ emigrate^l to a verv 
distant region, such incontrovertible testimony of the fidelity of the diagnosis 
cannot be adduced as sul^tantiates that of the previous case. I only know, that 
some months after his arrival in the countn- of his adoption, in a letter to a friend, 
he expressed the warmest feelings tff obligation and gratitude to me for the f^njoy- 
ment of oerfect restoration to health. A drier, warmer, and more equable climate 
is undouotedly among the agents capable of overcoming the syphilitk diathesis. 

The practical concIiLsions I would dr-duce from the foregoing cases are very 
obvious. First, that a single symptom of cerebral disturbance, such as some form 
of mental disorder, mav alone indicate the organic mischief in progress; a cachectic 
countenance may excite suspicion of its nature ; but a close investigation of the 
previous history of the patient's diseases and s}'mptoms is rrfquired to afhx its 
true character. Secondly, That the employment of^ mercury, in this late stage of 
syphilis, is unattended uith those formidable conse^^uences of which we are so 
strongly forewarned as fwbidding its use. It is true, mercury never was pressed much 
V^'oiKi the disappearance of svmptoms, and whenever employed, it was as the last 
resource of extreme peril an^ emergency, all other means ha\ing failed. But no 
measure of bodily exhaustion, even sucji as I feci the feebleness of words to repre- 
sent, has deterred me from its employment once I had discriminated the disease, 
guarding myself, however, by a measure and method of use appropriate to the 
case. 

I subjoin here the following contrast and comparison of mercurial action on the 
constitution of patients suffering from primary and tertiary syphilis. 

When mercury has been admmistend for a primanr sore, in a constitution of 
unexceptionable health and vigour, it will not be disputed that its action wfll 
alwajTB be marked by physical reduction and depression. There will be loss of 
flesh and weight ; muscular elasticity and power will diminish ; the countenance 
becomes pale ; the skin clear, and prone to perspire on slight exertion ; the intellect 
unfitted for sustained effort All these will occur, although the diet be adequately 
iratritions and abundant for a person in health, and moderate exercise and exposure 
to the atmosphere be still permitted. But under confinement, all these constitn- 
tional evidences of mercurial action become more aggravated, together with, in all 
Ofdinarily, some degree of mental depressfon, and in some, alarming physical 
and mental prostration. In fact mercury m all cases vifdbly acts as a poboa 
fai a lower or a Ingher degree* Under flus con«UtcAkiiii\ oft^AiXn ^^ vssrad^ 
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poison wfakh is secreted by the sore is in some inexplicable mode neutralized, or 
prevented from entering into the cbcuktion and contaminating the systeuL Such 
18 a feeble and imperfect outline of the phenomena indicative of mercurial action 
in a sound person affected with a primary sore. But all these phenomena are 
directly reversed when the body has long sustained the inroads of the syphilitic 
poison, under which ihe powers of the constitution become prostrated. The more 
advanced the stage, the wider the range of involvement, the more signally does 
mercury, if appropriately and judiciously employed cU the right coiyunciure, exhibit 
its strange conversion into a tonic, and its prompt and most decided action as a 
restorative. All the functions of life are rapidly roused into a vigorous effort — 
refipeshing repose revisits the patient, worn with pain and exhausted by sleepless 
nights — appetite and digestion return — ^blood is quickly regenerated — ^the muscles 
recover tone and power — ^the eyes lose their dull and desponding cast, and resume 
brilliancy and expression — the mind becomes hopeful and exhUarated — ^flesh and 
' weight are added, yet no medicine has been administered except mercury. How 
to explain and reconcile these antagonising agencies I do not purpose to attempt : 
the facts I have repeatedly witoessed in several other forms of syphilitic cachexia, 
independently of the cases now related. — Dublin Quarterly Journal^ Feb, lS6%p, 53. 



17.— EPILEPSY AND THE EFFECTS OP LEAD POISONING. 

By Dr. R. B. Todis F.R.S., Ac, 

[The subject of the following case was admitted in a state of profound epi- 
leptic coma; and, from October the 18th to 20th, had five convulsive fits, accom- 
panied and followed by coma, which continued for two days, when he began to 
recover :] 

The long continuance ^f a state of profound coma is always calculated to 
excite anxiety in the friends and attendants of a patient, and to create fear lest 
some extensive mischief shall have been done to the brain. In this case there 
were two circumstances among others which greatly encouraged me to believe that 
no serious organic lesion exist^ in that or^an. The first of these was, that the coma 
was accompanied with convulsive fits. Now you will not understand me to say 
that I do not apprehend danger from such paroxysms of epilepsy as this man 
has had; but that, when epucptic convulsions and coma occur together, and 
where there is no hemiplegic paralysis, we have a good deal of presumptive evi- 
dence that there is no apoplectic clot, or other organic lesion likely to damage 
the brain permanently. Thus we were led to ascribe both the coma and epi- 
lepsy, not to the pressure of a clot upon or within the brain, but probably to 
one and the same cause, which cause was suggested by the second circumstance 
to which I have referred — ^namely, that his urine was scanty in quantity, and highlv 
impregnated with albumen. 

Thus I viewed the case as one of those in which the cerebral affection was due 
to the presence of some irritating matter* in the blood which ought to be elimi- 
nated by the kidneys. There are very good grounds for believing that urea in the 
blood is capable of affecting the brain so as to cause coma and convulsions. 
Other substances retained in undue quantity may produce the same effect, for aught 
we know ; and certainly, coma and convulsions may occur in cases where we have 
no evidence of the presence of urea in the blood ; but it is quite as certain that, 
when the kidneys fail in their action to secrete only an ounce or two of urine in 
the day, instead of thirty or forty ounces, coma and convulsions are very apt to 
ensue. 

And in such cases we get proof of the presence of urea in the blood as we 
have done in this case. The following is the method which was pursued for this 
purpose : — ^A blister was applied to the back of the neck ; and when it rose, the 
serum was carefully collected, and tested for urea. This whole quantity of serum 
was ev^K>rated to dryness over a water-bath, and the residue was extracted with 
alcohol, which is a ready solvent of urea. The alcoholic extract is then evaporated 
to dryness, and a little water added so as to make a spongy mass, which is plunged 
mlo a freezmg mixture and a few drops of pure nitric acia are added. If urea be 
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);ffeient, the chaneteristio ciystak of nitrate of nrea are soon formed in the 
solution, and are at once recognised either by the naked eye or by the microscope. 

Oar patient is an intemperate man, and filled the place of waiter at a low 
tavern. We have not been able to trace any immediate exciting cause of hia 
present attack, except exposure to cold shortly before. It is probaole that, under 
the influence of his habits of intemperance, renal disease had been making insidious 
progress for some time ; but, on exposure to cold, tiie action of the skin being 
checked, an a^ute affection of the kidneys was induced, those organs became 
hifi^ily congested, their tubes filled with epithelium, allowed but a small flow of 
nnne, already curtailed in its quantity and charged with serum, whence its 
albuminous impregnation. This defective excretion of urine allows urea to 
accumulate in the olood, which, pasdng to the brain, so fiur disturbs the nutrition 
of that organ as to excite convulsions and coma. 

As soon as recovery from the state of coma took place, we observed a paralytic 
affection of the upper extremities, and of those alone ; the legs were in no way 
involved ; nor were all the muscles of the upper extremities paralysed ; those of 
the arm and shoulder were only very slightly ^ected ; the mueibles of the forearm 
were chiefly engaged, and of these the extensors were most distinctly paralysed. 
All were wasted ; but the extensors most so, as was obvious from the hollow 
which existed over those muscles on the back of the forearm. He could flex the 
wrist and grasp with his fingers, but very feebly, and he was wholly unable to 
extend the wrist or the fingers. When the arm ^as stretched out from the trunk, 
the hand hung as if lifeless from its articulation at the wrist Both upper 
extremities were affected in precisely the same way, although not precisely to the 
same degree ; for the right forearm was evidently weaker than the left. The 
muscles which form the prominence of the ball of the thumb (the thenar eminence 
of surgical anatomists) were also paralysed and greatly wasted, so that the power 
of flexion, or extension, or adduction or the thumb, was almost entirely destroyed. 

It is plain that in this case there were two classes of symptoms wiUi which we 
bad to deal — ^a more acute class, which yielded pretty readily to treatment, and 
which must have destroyed the patient sooner or later if they had not given way ; 
and a more chronic, which remained after the first had been removed, and which 
seemed to have no tendency to shorten life. The first were the coma and convuU 
sions — ^the second, the palsy. 

Viewing the first and acute class of symptoms as indicative of the state to 
which I have mven the name renal epileptic coma^ I adopted a treatment actively 
eliminatory, with the view to remove by other channels, as much as possible, the 
material which was irritating the brain. The channels through which I endeavoured 
to conduct this noxious matter were the intestinal mucous membrane and the skin. 

His head was shaved, and he was freely blistered over the scalp ; mustard 
cataplasms were applied to the back of the neck, aiid he was very freely purged. 
The best purgative to use in such cases is elaterium, because it acts promptly, and 
produces liquid' stools, canying off large quantities of serum from the system, 
which, no doubt, as that obtained from the blister did, contained urea. Warm 
baths, or hot air baths, may often be used with great advantage in these cases ; but 
I did not use more than one of each in our patient Clarke s case, as I thought 
him too weak to subject him much to remedies which, especially the latter, have a 
decidedly depressing influence. 

He was admitted on the 18th of October; on the 22d he was quite free from 
any comatose symptom, and there now remained to be dealt with the condition of 
the kidney (the/on« et origo of the cerebral disturbance), and the paralytic state. 

The urine had increased considerably in quantity : it was still, however, very 
highly albuminous, becoming almost sofid by heat, and of low specific gravity ; 
and, under the microscope, contained casts of tubes and epithelium, and soms 
blood particles. It was plain that, whatever might have been the former state of 
the kioney, it was now very much irritated, and that the defective secretion and 
albuminous impregnation were due to this. 

The condition of the kidneys has improved greatiy in this case under the use of 
purgatives, at first elaterium, and afterwards compound gamboge pill, and also of 
wann baths ; so that now the urine contains very littie albumen ; but the paralytift 
state has remained very little changed. 
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It exhibits precisely the character of that form of palsy which results from lead- 
poisoning, more commonly known as the " painter's wrist drop." All the very 
characteristic signs of this form of palsy were as well marked in this case as in 
any case I have ever seen. When you make him hold out his arms, you see 
both hands hang down, and he has little or no power to bring them to the state 
of'extension. 

A practical man could not see s^ch a case without asking if the man was a 
house-painter. Yet we found, on inquiry, that not only was he not of that trade, 
but that his proper vocation, that of a waiter, did not particularly expose him to 
the lead contamination. 

Can the palsy be due to any particular Ifesion of the nervous centres, indepen- 
dently of lead 1 Or is it the result of the renal disease 1 It cannot be the latter, 
for it existed before the attack of coma, and its origin dates as far back as four or 
five years, and was preceded by two attacks of which he gives but a very imperfect 
account, but which were attended with obstructed bowels and severe pain in the 
belly — attacks resembling lead colic. He was at this time in Devonshire ; but he 
states that he did not drink cyder. ^ 

I do not tiiink that the palsy cm be attributed to any special lesion of the 
nervous centres. I know of none which would produce exactly this form of 
paralysis — so symmetrical — affecting particular classes of muscles in preference 
to others, and those of the forearm especially, and without any damage to sensa^ 
tion. 

Wo are driven, then, to attribute the palsy to contamination by lead ; and, in 
confirmation of this', wo have found the blue margin to the gums, pointed out first 
by the late Dr. Burton. The blue line h not uninterrupted, for he has lost several 
teeth, and at these points it ceases; but wherever there is a tooth, or a stump pro- 
jecting above the gum, there the blue line is distinct. 

But the difficulty in this case has been to explain how the lead came to be intro- 
duced into the system. It is true we are exposed to this contamination from the 
water we use, and we shall be so as long as there are leaden cisterns and leaden 
pipes to convey the water. In time it may be hoped that glass may be substituted, 
or some other substance not likely to yield up poisonous matter to the water. The 
wonder is, not that an occasional case of this kind occurs, but that they are not 
infinitely more frequent. Some people, no doubt, exhibit the idiosyncrasy of being 
strongly affected by very small quantities of particular poisons, which it is gene- 
rally necessary to administer in much larger doses to produce the specific effects. 
We see this often in the use of mercury and of iodide of potassium. It is possible 
that this man may have this idiosyncrasy as regards lead. 

But I think we have a better explanation than this. It appears that a part of his 
duty has been to clean and keep bright the pew^r pots belonging to the public 
house to which he is attached. This he does by friction with the hands. Now 
pewter very commonly contams lead in considerable quantity ; and no doubt the 
frequent contact of this with the hands would lead to a gradual absorption of a 
sufficient quantity of the metal to produce the poisonous effects ; or the repeated 
frictions might cause the separation of minute metallic particles, which might be 
Inhaled. 

Now the palsy from lead is most probably due primarily to the contamination of 
the muscles by the lead : they thus suffer m their nutrition, and the nerves, especially 
the motor nerves, suffer in consequence of their comparative inaction. Doubtiess, 
after long exposure to the contaminating influence, the nervous matter itself will 
become poisoned, and thus in such cases brain symptoms ultimately show them- 
selves. But the palsy may be regarded as a form in which the loss of motion is 
in the first instance due to a diseased state of the muscles themselves, — ^not as is 
generally the case, to disease of the nerves, or of the nervous centres. 
^ The theory of lead palsy, which refers it to lesion of the spinal cord or brain, 
evidently will not account for the phenomena. It will not account for the muscles 
of the K)rearms beinff chiefly affected ; nor will it explain the greater amount of 
weakness on one side than on the other ; nor the greater palsy and wasting of 
extensors than flexors ; nor the special affection of tiie muscles of the thumb ; nor, 
in fine, the almost total exemption of the nerves of sensation amid so much injury 
to the motor function. Moreover, I think it may be affirmed with perfect truth that 
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a lesion of t&e spinal cord sufficient to create so much palsy of the upper extremi- 
ties as we often see in such cases aS these would necessarily affect other parts 
also ; whereas this man Clark has full power of his lower limbs, his mind and 
senses are perfectly clear, and he has no symptom of any nervous affection besides 
the palsy of the upper extremities. 

I have alrea4y explained to you the treatment adopted in this case for the renal 
disease. Fortunately, that necessary to remedy the effects of tho lead poisoning 
Is much of the same kind. He has had frequent sulphur baths, with evident 
advantage to his general health. I have seen many instances of great improvement 
to the state of lead cachexia following the long-continued use of sulphur baths. 
He has also gone through a long course of galvanism with very little oenefit : he 
has had one arm fixed upon a splmt, according to Dr. Pemberton's plan, whilst, for 
the sake of comparison, the other arm was left free. It was eWdent after this 
treatment that the arm which had bcfen bound up was worse than before. On the 
whdle, the lead palsy is very little better than on his admission ; nor is it to be 
expected that it should have been otherwise in so short *a space of time. The poison 
of lead damages the muscles so much, that it requires a very long time before any 
marked change takes place : and I do not know that any one remedy exercises a 
specific infiuence ; but there can be no doubt that all those hygienic means which 
contribute to promote a sound general nutrition are the most useful in aiding the 
recovery of the patient. — Med, Gazette, Dec. 19, 1861, p. 1045. 



18.— ON TRAU^IATIC SPASMS. 

By William Ck>LLB8, Esq., Biuigeon to Steevens* Hospital, d;c 

SMr. CoUes attributes the difference of opinion as to the description, treatment, 
results of tetanus to the fact that two distinct diseases have been confounded 
together. Mr. Colles then proceeds to describe some distinct spasmodic affections 
he has seen attending injuries, and as these generally attended fractures, he directs 
his attention chiefly to this class of cases. lie says :] 

There are, I think, four distinct affections of this kind, which differ in their time 
of invasion, their progress, and their treatment, and yet have been more or 
less confounded with tetanus. 

The first is the least important and least dangerous. It comes on immediately 
after the receipt of the injury, before any a^ustment of the parts has been 
attempted ; on the least motion of the patient, or handling of the parts by the 
surgeon, the muscles of the limb affected are thrown into a sudden spasmodic 
action, causing a jerk in the part, and an increased displacement of the fractured 
ends of the bone. This is attended with severe stings of pain. This sudden 
momentary spasm ceases and the part remains ouiet, the muscles sofl and relaxed, 
and the pati^t free from pain, until it is agdn induced by any motion imparted to the 
limb either by the patient or surgeon. The occurrence of this spasm has heea. 
attributed by some to a sharp spicula of bone irritating the muscles, by others to 
the want of support or of points of resistance to muscular action. The subject 
has been fully discussed by the late Dr. Houston, in a valuable paper on Fractures, 
in the former series of the ' Dublin Quarterly Journal of Medicine,' Vol. VIIL, 
p. 477. I shall therefore only observe on the treatment of it, which is very simple. 
We have merely to place the limb in such a portion as will allow the muscles to 
be most relaxed to restore the fractured ends of the bone to their natural position ; 
and to retain them so by firm, but not too tight dressings. A full opiate will 
assist the local treatment, and this may even at times require to be preceded by 
the abstraction of a few ounces of blood. 

This is never a formidable affection, and seldom continues beyond the second (ur 
third day, though up to that time the surgeon must avoid disturbing the parts as 
much as possible, as the tendency to spasm may still remain, and the least rough- 
ness in manipulation may cause a recurrence of spasm, and a renewed displacement 
of the parts. 

Such is the first form of spasm I mean to describe; we should eiL^^t^lcA^^^* .1 
would be readily known to the sorgeon ; yet we Yiave e^ideiieft \\:aX>X \n3K^ \s^ vo^ ^ 
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has been confounded with another very different form, to which I shall next direct 
attention. * 

This, the second form, is very different from the preceding, being, perhaps, the 
most severe and rapidly fatal of all these spasmodic ail^tions. It generally com- 
mences about the third or fourth day after the receipt of the injury, at the time we 
would expect inflammation to be fully and fairly established, and all danger from 
its excess or irregular action to be passed. At first the patient, while dozing 
to- sleep, is suddenly awakened by a severe jerk in the limb, and a very acute but 
traasierA attack of pain, which returns every time he endeavours to compose him- 
self to rest, so that at last he will use every exertion of his mind to prevent any 
tendency to drowsiness, such is his horror and dread of the recurrence of the spasm. 
This spasm is at first confined to the parts about the injury ; the muscular action dur* 
ing it is very violent, almost always causing a displacement in the fracture, which can- 
not be retained in its position b^ any application ; in fact, any restraint seems only to 
aggravate the severity and rapidity of the seizures, so that we are compelled to 
leave off all splints and dressings ; and the pain attending it is so sudden and 
excruciating, that even the strongest-minded patient cannot avoid giving utterance 
to most agonizing shrieks. When this sudden jerk of muscle and attack of pain 
haye ceased, the parts return to their natural state ; the muscles become soft and 
relaxed; the limb free from pain; and the patient can move, speak, and swallow 
almost as usual. 

The spasms commence, as I have said, in the injured limb ; recur at uncertain, 
irregular, and generally long distant intervals ; but as the disease advances, they 
return more frequently and regularly. At first the injured limb (e. g. the leg) only 
is affected ; as the disease advances the spasms attack the muscles of the thigh, 
extend to the abdomen, to the arm of that side, then gradually to the other side of 
the body, until at length every voluntary muscle is in violent action during this 
momentary spasm, distorting the patient's body and the injured limb in a most fear- 
ful manner. 

As regards the constitutional sjrmptoms, the pulse becomes increased considera- 
bly in quickness, but not in force; the temperature of the body is not increased at 
first ; as the disease advances, a perspiration breaks out, and becomes more profuse, 
cold, and clammy towards the end, when the patient's mind, hitherto collected, 
begins to wander. 

This form of spasm is most rapidly fatal, generally terminating in death, appa- 
rently from exhaustion, between the second and the sixth day from its invasion. 
And it is remarkable, that the severity and rapidity of its course is not connected 
with the severity of the injury : I have seen it follow a simple fracture of the fore- 
arm. During its progress it is, in my experience, quite uncontrollable by medical 
means. 

The largest opiates have no other effect than to stupefy the patient ; they do not 
prevent the recurrence of the spasm. Even chloroform, administered both exter- 
nally and internally, has failed to pffect more than a slight temporary alleviation 
firom pain. I believe there is only one remedy that holds out any certain pros- 
pect of saving the patient's life, and that is, the removal of the limb. And even 
this, to be effectual, must be performed before the spasms become general or 
frequent. 

An examination of the limb after removal will frequently explain satisfactorily 
tiie cause of this affection. We in general find that a portion of nerve has become 
impacted between the fractured ends of the bone, and that it has become severely 
pressed on and subsequently inflamed. And to this we must attribute the spasms 
and pain, although we cannot so readily explain how they become so general over 
the body, and so rapidly fatal. 

[Mr. CoUes cannot from his own experience speak as to the value of cut- 
ting down and dividing the nerve leading to the parts ; he should infer that in some 
cases it may be successful, and. the assistance of chloroform in the operation may 
be very valuable. The form of spasm above spoken of is that which Mr. Colles 
thinks has been most o^n mistaken for tetanus, and he has no doubt that success 
in a few cases led Baron Larry strongly to recommend amputation as a cure for 
tetanus.J 
The /Atrdfonn of apaamodic affection is that denominated tetanus. This gene- 
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nlly comes on towards the cure of the injury, about the time the sloughs have all 
been separated, and the wound puts on a healthy, healmg asp^t, that is, about two 
or three weeks after the receipt of the injury. It commences with stifhess about 
the jaws, the muscles becoming rigid, rendering the motions limited and swallowing 
diflScult. The stifiness gradually extends to the chest, abdomen, and extremities, 
and this rigidity once established, docs not one instant relax during the entire 
course of the disease ; and this it is which gives to the face that peculiar expression 
of countenance which, once seen, can never be mistaken. 

Along with this rigid state, the muscles are also attacked by spasm, in which 
they suddenly become more contracted. This spasm is attended with a jerk in 
the expiration, and a sudden pain in the scrobiculus cordis, after it the muscles 
y return to their former rigidity, but never relax. The spasms increase in severity 
and in rapidity, and the disease may thus continue for two or three weeks. During 
its course, we find little or nothing to connect the local with the general symp- 
toms ; the wound still looks healthy, the secretions from it become very trifling ; 
the patient does not complain of any pain there ; in fact, it has happened that he 
has entirely forgotten the fact of his having had an open sore. Chi examination 
after death, we can find little or nothing to account for the symptoms. 

As to the treatment of this spasmodic affection, I do not now purpose to offer 
any suggestions. I will merely remark, that if there is one point on which surgeons 
of the present day are agreed, it is, that amputation has no influence on the 
progress of the disease. Hence the great importance of distinguishing these two 
hist forms of spasmodic affection, so as not to treat them as the same. In order to 
show the more important distinction* between them, I will compare their more 
essential differences, and thus attempt to render the diagnosis of each clear and 
distinct. 

1st — ^The second form of spasm which Tetanus seldom appears before the 
I have described comes on in three or second or third week, 
four days after the accident 

2nd. — ^It commences by spasm in the Tetanus by stiffiiess of the throat, 
fimb injured. 

3rd. — In the intervals between the In tetanus there is, as the name im- 
spasms in the former, the muscles are plies, constant rigidity, almost prevent- 
quite relaxed, and the patient can mg swallowing or motion of any descrip- 
Bwallow and move with comparative tion, and giving the peculiar expression 
ease. of countenance. 

4th. — ^In it the pidn is chiefly in the In tetanus there is no pain in the 
wound, and is most excruciating during wound, but a pain, not very severe, at 
qMism. the scrobiculus cordis. 

6th. — ^It runs its course in three or Tetanus may continue for as many 
four days. weeks. 

6th. — ^In it amputation holds out the In tetanus amputation is perfectly 
only prospect of relief. useless, if not injurious. 

7th. — ^The former seems to have a Tetanus is more of a constitutional 
local ori^. affection. 

< Such are the leading distinctions between these two forms of spasmodic affec- 
tion ; and although the S3rmptoms may not everv one of them be so distinctly 
defined as I have here denoted, yet the majority of them are always present, and 
quite adequate to enable us to form a correct judgment as to the line of treatment 
to be adopted. — Dublin Quarterly Journal^ Feb, 1862, p. 33. 



19.— CHLOROFORM IN INFANTILE CONVULSIONS AND OTHER 

SPASMODIC DISEASES. 

By Profenor Simpson, Edinbaigh. 

[As the majority of convulsive attacks in infants depend upon sympathetic or 
fimctional derangements, and not on structural changes — ^the first indication is to 
discover and remove sources of irritation ; and the second, to reduce the sw^\- 
iiritability of the excito-motory system. In the moie c\aoiA& caae&VscmvsA'^s^ 
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are used ; in the more acute ones, antispasmodics, such as opium, hyoscyamus, 

and musk. Dr. Simpson gives the following case : — The Viscountess was 

confined on the 7th October. On the 17th of the same month, the child was 
observed by the nurse to have two or three times during the day twitchings in the 
muscles of the face. On the two following days these increased in frequency and 
extent :] 

On Monday the 20th, the convulsions became far more violent in their character, 
were more prolonged in their duration, and were repeated with much greater 
frequency. They continued with little change, and no abatement in their intensity 
or frequency, for the next fourteen days. Sometimes they affected the right side 
of .the body much more severely than the left. In the meantime. Dr. Scott and I 
tried a great variety of means for their relief; but all in vain. The bowels were 
well acted upon with mercurials, magnesia, &c. ; and every separate function 
attempted to be brought as near as possible to the standard of health. A new 
wet-nurse was procured, lest the milk might pjGrcIiance have been proving, as it 
sometimes does, the source of irritation. The child was placed in a larger and 
better ventilated room. Ice and iced water were occasionally applied to the scalp. 
At one time, when the fits became unusually prolonged, and were not only accom- 
panied, but followed for a time, by much congestion in the vessels of the scalp and 
liace, and an elevated state of the anterior fontanelle, two leeches were applied. 
Liniments of different kinds were used along the spine. Musk, with alkalies, was 
given perseveringly for several days as an antispasmodic; and small doses of 
opium, turpentine enemata, &c., were exhibited with tiie same view. All these 
and other means, however, proved entirely fHitile. As I have already stated, it was 
on Monday the 20th October that the fits first assumed a severe character, and 
thay continued without any amelioration for about fourteen days from that period, 
recurring sometimes as frequently as ten or twelve times in an hour. At last the 
child, who had hitherto maintained wonderfully his strength and power of suction, 
began to show symptoms of debility and sinking ; and during the fifteenth and 
sixteenth days of the attack, the fits became still more violent, and more distressing 
in their character. They were now accompanied ^vith moans and screams that 
were very painful to listen to ; symptoms of laryngismus and dyspnoea supoi-vened 
towards the termination of each fit ; and in the intervals the respiration, as well as 
the pulse, continued much quickened. 

During these two last days of the disease, the exhaustion became so great, the 
dyspnoea in the intervals so distressing, and the fits so very violent and constant 
(seventeen were counted in one hour), that Dr. Scott and 1 gave up all hopes of 
the possible survival of the infant. We had exhausted all the usual means of 
relief Ultimately, but much more with the view of abating the screaming, laryn- 
gismus, and other distressing symptoms under which the little patient was suffer- 
mg, than with any great hope of permanent relief and cure, I placed the child, on 
the forenoon of the 5th of November, for about an hour under the influence of the 
inhalation of chloroform. During this hour there was no recurrence of the fits ; but 
in a short time after the withdrawal of the action of the anajsthetic, the convul- 
sions recommenced with their old violence and frequency. The benefit, however, 
was sufiicient to encourage a longer repetition of the remedy ; and from four to 
eight o'clock in the afternoon of the same day, my assistant, Mr. Drummond, placed 
and kept the child again under the influence of chloroform, a few inhalations from 
time to time, of a very small quantity of the drug sprinkled upon a handkerchief, 
and hold before the face of the infant, being sufiicient for this purpose. It was 
specially applied at any threatening of the recurrence of a fit, and during the four 
hours in question, all convulsions were in this way repressed. When the child 
was allowed to waken up at ei^ht o'clock, it took the breast greedily, and conti- . 
nuod well for upwards of an hour, when the convulsions again began to recur. At 
last, about twelve o'clock p. m., it was again placed under the inhalation of chloro- 
form, and kept more or less perfectly under its action for upwards of twenty-four 
continuous hours, with the exception of being allowed to awaken eight or ten 
times during that period for the purpose of suction and nourishment. During 
most of this period it was carefully watched by Mr. Drummond, and at last the 
nurso was intrusted with the duty of adding the few drops of chloroform to the 
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handkerchief, and exhihiting them at any time the child was offering to awaken or 
become restless. 

After this long continuation of the chloroform, the child, on being allowed to 
waken up, as usual drank greedily at the nipple, and immediately fell back into a 
quiet and apparently natural sleep. The chloroform and all other formal medication 
was in consequence discontinued : and frofm this time there was subsequently no recur' 
rence whcUecer of the convulsions. In about ten days the infant was removed with 
the family to the country. I have, within the last two days (December 18), seen 
the child as it was passing through Edinburgh. It was. strong, plump, and well 
grown for a child of ten weeks, and was, in fact, revelling in the best of health. 

In exhibiting the choloroform to this infant, ten ounces of the drug were expend- 
ed : but of course a veiy large proportion of this quantity was lost by evaporation, 
in consequence of the mode in which it was employed. 

I have known the inhalation of chloroform similarly useful in other cases in 
arresting infantile convulsions ; but I am not acquaint<jd with any instance in which 
the patient was so young as in the above instance. In the adult also, especially in 
cases of puerperal convulsions, I have now repeatedly seen the inhalation of chlo- 
roform as signal and satisfactory in its antispasmodic power over the convulsive 
fits, as it was in the little patient whose case I have described. Tetanus and 
epilepsy have been temporarily arrested and controlled by it. And perhaps it 
will yet be found one of our most certain and beneficial therapeutic means in the 
functional forms of those difierent convulsive or spasmodic diseases that are pro- 
duced either by an undue excitability of the true spinal system, or by distant 
morbid irritations acting through this — the excito-motory system. Such refiex 
convulsive or spasmodic affections are, as is well known, particularly common in 
infancy and childhood. I have seen its use arrest laryngismus, colic, hiccup, &c. ; 
and cases have been detailed to me of its occasional successful use in asthma, 
spasmodic urethral strictuje, &c. But there is one common and too fatal spasmodic 
disease, almost confined to the period of childhood, in which I have seen 
anaesthetic inhalations successful in arresting and controlling the paroxysms, and 
where probably a more extended and persevering use in the employment of 
them would be found to be attended with beneficial effects. I allude to hooping- 
cough. I have known chloroform inhalations greatly abate the irritability of the 
cough attendant upon phthisis, &c. But with others, I have scrupled to use 
chloroform inhalations in hooping-cough, under the fear that they might possibly 
increase the great predisposition which exists in this aflection to pneumonic inflam- 
mation, or aggravate that inflammation if it were already present. This a priori 
reason, however, against the use of chloroform inhalations as an antispasmodic in 
hooping-cough has been of late set aside by the observations and experience of 
difierent German physicians. In a paper, containing some remarks relative to the 
medical uses of cliloroform, published in the 'Monthly Journal' for December, 1847, 
in addition to its employment as an antispasmodic, anodyne, &c., I suggested the 
possibility of the drug acting as a contra-stimulant in some inflammatory diseases, 
and particularly in those of a painful kind. Latterly we have had records pub- 
lished of its employment in upwards of 200 cases of pneumonia in German prac- 
tice. Out of 1 93 cases of pneumonia treated with chloroform inhalations by Wachem, 
^aumgartner, Helbing, and Schmidt, 9 patients died, or the mortality amounted to 
4i per cent Dr. Varrentrapp has given chloroform in 23 cases of pneumonia in 
the Frankfort Hospital. One of these 23 patients died. The detailed results in 
the other 22 cases seem to have been sufficiently satisfactory. At all events, the 
efiects of the chloroform inhalations upon the cough, expectoration, &c., and upon 
the general course of the disease, would appear to show that we need have no 
fears of deleterious effects from it as far as regarded the chance or existence of 
pulmonary inflammation ; whatever advantages we may derive from it in relation 
to its prevention of that inflammatory state by allaying the cough, keeping the 
lungs in a refetive state of quietude, and abating or restraining the successions 
of characteristic spasmodic attacks. I speak of course of the more severe 
cases of pertussis; for the milder forms of it require care merely rather than 
actual treatment — Monthly Journal of Med, Science, Jan, 1852, p, 40. 

20. — IHc Douloureux remedied by Operalion, By Dr. Allan. — A young wo- 
man, aged 25, was brought to Dr. Allan, a perfect maxlyc ixom^CvoM^X^^geosssi^ 
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the right e3rebrow, and extending over the face. Her complaint had been of six 
years' duration, and was gradually becommg more severe. It commenced with 
characteristic exactness at a certam hour in the morning, at times changing its 
time of visit until night On feeling the pained eyebrow, the cellular substance 
on both sides seemed very thick. A hard body was detected ; and on cutting 
down, a calcareous concretion was dislodged from its position immediately over the 
snpra-orbital foramen, where it was attached to the nerve. Since its extraction, 
the girl has been comparatively free from pain. Dr. Allan asks : — '* May not inve- 
terate tic be rften caused by similar deposits in inaccessible portions of nervous 
channels .'" 

The concretion removed was the size of a large pea, and was covered with a 
pellicle of cellular tissue ; it was hard, gritty, imorganized, and consisted entirely 
of carbonate of lime. — London Journal of Med. April 1862, jp. 362. 



21. — Treatment of Sciatica. By C. R. Bree, Esq. — ^Mr. Bree suggests atrial of 
the following treatment : he is desirous of obtaining statistical information on the 
subject Sciatica, whether connected with rheumatwm or not, and not dependent 
upon mechanical causes, as accumulation of faeces, tumours, &c., may be cured in 
fourteen days, by rubbing along the ajQTected nerve, from its origin downwards, half 
a drachm of veratria ointment (gr. v. to oz. ss.) every night at bed-time. The 
friction to be performed with a horse-hair glove until severe tingling is induced.— 
London Journal of Med,, April 1832, p, 379. 



' 22. Cases of Sciatica and Neuralgia successfully treated by Acupuncture, By 
Dr. H. S. Belcombe, Senior Physician to the York County Hospital. — [Dr. Bel- 
combe, of York, gives us the following cases illustrative of the treatment of 
neuralgia by acupuncture : — ] 

Case I. — A lady of fortune, aged 65, stout, full habit, partial to luxurious living, 
but a water drinker; indolent as to exercise, except in a carriage, was attacked 
early in the spring with severe pains across the loins, shooting down the thighs, 
causing great inconvenience night and day. The bowels were confined ; urine 
moderate in quantity, turbid. The means used gave very partial relief; presently 
the pain centred just between the tuber ischii and trochanter major, darting down 
to the knee and ankle ; spasmodic action of the calf of the leg, sometimes very 
great A needle was inserted just at the seat of pain to some depth, and another 
two inches lower in the same direction. Both were kept in for two hours and then 
withdrawn ; the pam ©[itu^ly subsided, and has not hitherto returned. 

CaseH, — A retired tradesman, aged 70; very corpulent; moderately active; 
fond of the pleasures of the table, but sober, ^mptoms much the same, only the 
pains resembled more the neuralgic tic, and rest was impossible. The needles 
were introduced three different times before success was obtained; but when 
obtained it was complete. 

Case in. — ^A butcher, middle-aged, tall, stout, plethoric; very active in his^ 
pursuits, very moderate in his diet The pains first commenced in the loins, then 
the shooting down the thighs, preventing his going to market or attending m his 
shop ; then the concentration in the sciatic uotvo. The needles completely relieved 
the pain after one insertion. 

Case IV. — A married lady, in easy circumstances, aged 45 ; no family ; very 
active in her mode of life, very temperate in her living, yet inclined to corpulency ; 
for two years she had been seldom free from this vexatious sciatica, rendering her 
existence very uncomfortable. Many measures had been tried in vain for relief, 
and it was only by the effect of persuasion she was induced to conlult me. The 
insertion of the needles was attended with complete success ; the pains have not 
hitherto returned, and her movements are as firee and easy as in youth. 

I might add three more c&ses where the disease was situated in the nerve of the 

upper extremity, though the effects were most sensibly felt ui the wrist, the pain 

In the shoulder being only casually mentioned or thought of. The insertion of the 
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needles has been always successftil. In these, belladoima plasters were also 
applied to the wrists, tnough more I think to gratify the patients, who were 
resolute the seat of disease was there, than from any expectancy I had of relief, 
though in many cases I have full confidence in the remedy. One case I may 
mention. A countryman had a paralytic seizure two years back, which deprived 
him of the power of speech, though the limbs perfectly recovered. I was sent for 
lately early in the morning. I found him incapable of using his right arm, which 
seemed to hang motionless, and his friends were persuaded he had had a paraljrtic 
attack in the night. From learning somewhat of the history, and examining 
attentively the limb, observing there was a more clonic spasm than paralytic dege- 
neration, I was certain it was rheumatism, and had a belladonna plaster placed upon 
the shoulder and muscles of the neck. Other medicines, I think, were calomel 
and opium. The intelligent countenance, the clear eye, following me attentively 
as I made my examination, strengthened my judgment as to the nature of the at- 
tack. He recovered very shortly. 

The medicines I gave in all the cases of sciatic lumbago were acetate of potash 
in compound infusion of senna, the patients finding much relief from the movement 
of the lower bowels, and pressure being taken off the kidneys. In the neuralgia 
of the upper extremity caroonate of iron in full dose was given. 
I*" The different medicines were given with a view of testing their peculiar opera- 
tion. I am of opinion that full purgation is very useful in all cases of rheuma- 
tism, especially in the acute ; and that it is more useful where the lower extremi- 
ties are attacked than when the distress falls upon the upper. The carbonate of 
iron is certainly an excellent remedy where the chronic form prevails. — Med, Times 
and Gazette, Jan. 1852, p. 85. « 

23. — On the Treatment of Chorea. By Dr. See. — ^Dr. See enters mto a critical 
examination of the various modes of treatment, and makes some very interesting 
observations upon the employment of gymnastic exercises and sulphureous baths. 
Gymnastic exercises^ suggested long since by Darwin and Good, have been recently 
employed at the Hdpital des Enfans with the most marked success ; and as the 
subject is of great interest just now, when we are commencing the establishment 
of children's hospitals in this country, we may state the general results of their in- 
troduction into that of Paris to a much later date than M. See's essay refers to. 
They were first employed there in 1847, under the guidance of M. Laisne, gym- 
nastic professor at the Polytechnic School, their effects being first tried on scrofu- 
lous children. Commencing with simple movement of the legs and arms, accom- 
panied by appropriate songs, the children's progress was so rapid, that they were 
soon able to employ the orthopoedic ladder, the parallel bars, and other machinery, 
in succession. By the twentieth lesson they were exercised in wrestling, and 
afterwards in running, special exercises being devised for the lame. From the first 
lesson the children l>ecame fired with emulation, and movements which seemed 
impossible were soon executed with ease and pleasure. A marked amelioration 
was speedily observed, their countenances becoming animated, their flesh firm, their 
voices stronger, their appetites keener and more regular ; glandular swellings, which 
had long resisted all treatment, were resolved, and fistulous sores that had been 
open for years closed up. The lessons, one hour each, were given three times a 
week ; and in the intervals the children amused themselves by repeating such of 
them as did not require machinery. The entire appearance of the wards was 
changed. In place of the children sitting or lying about listlessly, they were now 
seen practising their marches to their songs, running, wrestling, and trying to sur- 
pass each other, — ^the girls nowise yielding to the boys. The beneficial agency of 
such activity imparted to these naturally indolent and apathetic subjects may easily 
be conceived. These favourable results led to an enlargement of the sphere of 
the experiment ; and the treatment was extended to nervous affections, partial 
paralysis, rickets, and especially chorea. Since 1847, there have been ninety-five 
children suffering from chorea, sometimes so obstinate as to have resisted the most 
varied treatment, cured either by this means alone, or by its conjunction with other 
means ; and during the four years, no accident whatever has resulted from the 
employment of the exercises. Dr. See states, that in appl3dng them to chorea, 
care is taken to graduate them according to the severity of the case ; and that they 
aie repeated daily, but not for more than from fifteen IJo tweiit^-%!<i^ ts&£K)\i^»^%5^ «& 
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not to induce fatigue and palpitation. Improvement is sometimes seen after the 
first lesson, and at latest after the fiftii or sixth ; so that at the end of a week, we 
can judge whether the means is likely to prove efficacious ; and if manifest improve- 
ment has not then taken place, it is doubtful whether the cure will be thus effected, 
or if it is, it will be so only after a long time. The worst as well as the slightest 
cases have reaped equal benefit, the cure in the favourable ones only requiring a 
mean of twenty-nine days, and old or relapsed chorea being more amenable than 
recent. Dr. See has found that when other remedies are conjoined with the gjrm- 
nasties, the proportion of cures is less, and the period of their attainment later ; and 
he recommends no other adjunct to be employed than good diet. 

Sulphureous Baths, as devised by M. Baudelocque, is another valuable means, 
fifty-eight rapid and definitive cures having been obtained in sixty-five cases. Thirty 
drachms of sulphuret of potash are added to each bath, which is employed for at 
least one hour daily, at a temperature of 91°. Generally amelioration occurs after 
the second or third bath, but sometimes not until after twelve or fifteen days, a 
mean of twenty-two days having served for the cure of fifty out of fifty-seven 
cases. Where the cure is retarded, it ordinarily depends upon the patient's powers 
being lowered by other remedies or insufficient diet, upon irritation of the skin 
induced by the bath, or upon acute irritation of the internal serous membranes- 
circumstances contra-indicating the baths while they continue. The conjunction of 
other remedies retards rather than aids the cure. Deducting the cases in which the 
bath was improperly used under the above circumstances, there remain but nine 
true failures in eighty-one cases, these being almost all recent or rheumatic choreas, 
—fin/, and For, Medico- Chirurgical Review, Jan, 1852, p. 76. 



24— ON LARYNGISMUS AND ITS DIFFERENT KINDS ;— on its treat- 
ment BY TRACHEOTOMY ; AND ON THE MODE OF PERFORMING THIS OPERATION. 

By Dr. Marshall Hall, F.R.S., <&c. 

The object of the present paper is to treat of laryngismus and its different kinds ; 
of its treatment by tracheotomy ; and of the best mode of performing this opera- 
tion. 

The term laryn^smus has hitlierto been confined to that form of malady which 
has been designated laiyngismus stridulus, as seen in infants. Even in this case, 
laryngismus is not a disease, but a symptom of a more general affection ; and as a 
symptom, it is not limited to any one form, to any one disease, or to infancy ; on 
the contrary, it occurs in various forms, in varfous diseases, and in adult age as 
well as in the earliest period of life. 

In whatever cases laryngeal phenomena are observed, the affection, when a mere 
symptom, must be termed laryngismus, and its forms and kinds should be distin- 
guished and investigated. The disease, when the same phenomena arise from 
inflammation seated in the larynx, I need scarcely observe, is designated laryngitis. 

Larvngismus, thus defined, is observed under various circumstances : — 

1. In apoplexy, after convulsion, in the effects of narcotic poisons, in the effects 
of intoxication, in deep sleep, it occurs in the form of laryngeal stertor, and may be 
distinguished as apoplectic. 

2. In epileptic, in puerperal convulsion, in the convulsive affections of infancy, as 
an effect of the poison of strychnia, in choking, &c. ; it occurs in various forms of 
more or less sudden closure of the larynx, and may be distinguished as spasmodic, 

3. Some cases of the laryngismus stridulus were referred by the late Dr. Hugh 
Ley to the pressure of enlarged glands in the neck on the inferior or recurrent 
laryngeal nerve. If such a case does really exist, and it may, though not so fre- 
quently as was supposed by that author, it may be properly distinguished as the 
paralytic form of laryngismus. 

It is impossible to look upon a case of laryngismus without perceiving that, if it 
be severe and protracted, it must have a fatal issue. It has therefore occun-ed to 
several eminent persons, not only to suggest, but actually to .perform the operation 
of tracheotomy, to avert the present danger. 

These were cases of apoplectio laryngismus; but a spasmodic laryngismus 
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obviously constitatcs a fearful part >of the paroxysms of hydrophobia and of 
tetanus, and tracheotomy was first proposed as a remedy in the former of these 
direst of human maladies, by the lat« Dr. Physick, of Philadelphia ; and in the lat- 
ter, I think, by Mr. Herbert Mayo. These propositions were one and all sug^jfested 
bv the phenomena observed ; and it cannot admit of a doubt, that, in such and 
smiilar cases of obviously impending danger, tracheotomy should be instituted — to 
save life. 

But I have another proposition to make, of a very different character, the result 
not merely of obser\ation, but of theory or physiology. It is this : — 

Intermediately between the exciting cause of convulsion, and comiilsion itself, 
spasmodic laryngismus, with more or less complete closure of the larynx, and vio- 
lent expiratory efforts, intervene, as an essential link in the chain of such cause and 
its direct effects, immediate and remote. Now in some cases the effect of such 
convulsion is a fatal apoplexy; in others, paralysis; in others, mania; in others, 
especially if the fit be repeated, loss of the faculties. 
My proposition is — to institute tracheotomy as a preventive measure. 
This question of the application of tracheotomy in the preventive treatment of 
epileptic convulsion, is one involving high principles in physiology. 

[Dr. Hall next makes the following remarks on the best mode of performing 
the operation. It is his earnest object to render it as safe and as easy as possible, so 
that the country practitioner of least experience need not bo deterred from under- 
taking it.] 

I fSst propose to make a free incision through the integument ; then to separate 
the other tissues by means of a blunt-pointed stilet, or forceps, mechanically, with- 
out division, and then to denude the trachea. I have, then, to suggest the use of 
an instrument in the form of a trochar, supplied with a curved hook, which 
may be drawn upwards within it, and a circular cutting edge. As this last 
is made to revolve, the hook is drawn within it, and a circular piece of tlie trachea 
is removed. 

Into the orifice thus made in the trachea, I propose to introduce a little 
instrument made of silver wire, much lighter than any tube, and admitting of 
being diminished in size for uitroduction and removal, and rointroduction, and so 
contrived as to be secure in the tracheal orifice when mtroduced, and allowed to 
expand. • 

1 further propose that a piece of wire gauze, covered by cotton net, be fixed over 
the orifice, to prevent the ingress of perfectly cold dry air, especially when the 
easterly \\'ind prevails. 

It has occurred to me, too, that^ in cases in which a protracted tracheal opening 
is required, the edges may be healed by means of the application of sulphate of 
copper, the edges of the integument being removed by the lancet or the scalpel, 
and brought tofjcthcr, when it is thought well to obliterate the orifice. 

I may now observe, in conclusion, that I have on several occasions stated, that, 
if tracheotomy w*ere performed, and a tube worn in the trachea, the epileptic, 
the puerperal, or the infantile comnilsion would be prevented, with its dire effects. 
Expenenco is now added to theory, to confirm me in this hope — for it is but a 
just degree of caution still to regard the question as one of hope. 

I now generalize the idea, and apply the reasoning to paroxysmal apoplexy, as 
well as to convulsion, and I hope and trust that tracheotomy will bo found a pre- 
ventive or a remedy of the apoplexia gravior, as well as of the epUopsia gravior. 

It is singular to observe how laryngismus becomes, in both apoplexy and 
epilepsy, the intermediate link between tlie milder and severer disease, the effect of 
the former and the cause of the latter. The due appreciation of these facts will 
lead to an important principle of treatment in one of those affections, and of pre- 
vention in the other. The latter of these must be viewed in the light of a remark- 
able prediction fulfilled by the event 
The conclusions to which I have arrived, are, 

1. That in oases of apoplexy without organic disease, the patient ought not to 
be permitted to die without the institution of tracheotomy. 

2. That in cases of epilepsy, lorjmgismus with convulsion, and danger to life, 
mind, or limb, ought not to be permitted to continue without giving the patient the 
hope involved in the same operation. — Lan§et^ Dec 6^ IB5V^ '^. fsli^ 
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26. — Physiology of the Nervous Systemr^-^ome years ago, M. Matteucci disco- 
vered the curious fact, that when a muscle contracts on w£ach a nerve distributed 
to another muscle rests, then this latter muscle contracts likewise. M. Matteucci 
gave the name '' induced " to this species of contraction, which M. du Bois Ray- 
mond explained, and called secondary. 

M. Brown-Sequard, in following up this interesting subject, has shown : — 

1. That this secondary contraction is extremely feeble whenever the inductor- 
muscle contracts without meetmg with resistance, as after the section of its tendon, 
for e:i!tample. 

2. That a tendency to, or effort at contracting in a muscle, is sufficient to pro- 
duce the secondary effect; and that the latter is directly proportionate to the 
energy of the former. 

I 3. That when the irritability of a muscle is very great, mere traction of its 
fibres in a longitudinal direction is sufficient to induce secondary contraction. 

4. That the sensitive nerves connected with a muscle in contraction are excited 
in the same manner as motor nerves, and according to the same ratio. 

M. Brown-Sequard conceives that these facts serve to explain many obscure 
points in physiology and pathology. Thus we know, from experience, that the 
severe pain which attends fissure of the anus is aggravated by elongation of the 
sphincter fibres, while division of that muscle either removes or greatly alleviates 
the pain. This fact receives a ready explanation from the above propositions. 
When the sphincter contracts, the sensitive nerves running along its surface, or 
distributed in its interior, are excited, and, as the contractions are exceedingly 
violent, so is the pain very severe. After division of the muscle, however, con- 
traction of the muscular fibres takes place without any resistance, and the pain 
consequently disappears. In certain cases of painful contraction, the same effects 
are produced. Thus, we increase the pain by endeavouring to extend the con- 
tracted muscle ; we diminish it by extending the antagonist muscles ; we cure it 
by division of the tendon. 

The intense pain during labour is easily explained by the excitation which 
violent contraction of the muscular fibres occasions in the sensitive nerves of the 
uterus. The same mode of explanation applies to cramps, convulsive spasms, and 
neuralgic affections, in which the slightest muscular action gives rise to pain. 

Finally, the "recurrent sensibility " of Majcndie is easily understood? when we 
reflect that the contraction of a muscle excites the sensibility of nerves in contact 
with, or distributed through them. The anterior roots of the spinal nerves are 
motor, yet when we excite them we produce pain. But this arises because they 
produce, when excited, contraction of the muscles ; and this contraction, again, 
produces increased sensibility or pain in the sensitive nerves connected with the 
muscles so contracting. — IVansactions of Biological Society. — Med. Times and 
Gazette, Jan. 10, 1852, p. 45. 



26.— CASE OF INJURY TO THE NERVOUS CENTRES. 

By Db. E. a. Parses. 

[From the great variety of injuries to which these parts are subjected, the 
diversity of t^ir modes of development, and the variety of the situations of their 
occurrence, the difficulty of their diagnosis is acknowledged. These are sufficient 
reasons for presenting the following case. The patient was a soldier : — ] 

He is said to have been of temperate habits, and to have enjoved good health 
up to June, 1849, when lie had an apoplectic attack. He remained unconscious, 
according to bis wife's account, for two or three days, and recovered from this 
condition with hemiplegia of the left side. At the time of his present attack, he 
had regained very considerable, but not perfect power over both arm and leg. 

On the day previous to his admission, about two p. m., without premonitory 
symptoms, and being at the time in very tolerable health, he was suddenly seized 
with involuntary movements of the foot. Subsequently these movements increased, 
involved the whole leg, and began to occur in the right arm also. They continued 
to Increase m violence, and about 8 ap. m. had reached the degree in which we 
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saw them. There had been no loss •of consciousness, no paralysis, no headache, 
no vomiting. # 

Twenty-six hoars after the commencen^nt of the attack he was admitted into 
the hospital. When I first saw the case (Sunday, Nov. 2, at a quarter to 7 p. m.) 
the man was lying on the bed, violently tossing about ; the violence of the move- 
ments being such that I can scarcely hope to convey to you an adequate idea of 
them. I can only compare them with those of a violent paroxysm of mania. That 
it was a paroxysm of mania was, indeed, the impression produced on the mind by 
the first aspect of the case, and to a spectator not previously informed of the cir- 
cumstance, it would have been a matter of surprise to find, on speaking to the 
man, that consciousness and intellect were perfect These, in fact, were retained 
unimpaired from first to last 

The movements referred to, being particularly examined, were found to be the 
following: — ^First, violent movements of the right arm, of a peculiar character,— 
not common convulsive movements, not tetanic, but more like those of chorea. 
The arm was suddenly and violently thrown about in difierent directions, above 
the head, across the breast, to the side. After some minutes of this violent jacti- 
tation, a temporary cessation would occur, but only^or a few seconds. By a strong 
effort of the will these movements could be momentarily controlled. The right 
leg was moving, but more feebly than the arm ; the movements consisted of rapid 
ejSension and flexion, and of occasional rotation. The left arm was perfectly 
tranquil. The left leg was moving slightly, but this appeared to be no more than 
was induced by the movements of the body. Then, in addition to these move- 
ments of the right arm and leg, there were extreme movements of the trunk 
generally, so violent that it was impossible to tell whether they were confined to 
one side or not So with regard to the neck ; it appeared as if all the muscles of 
the neck were in action. The head was sometimes rotated, sometimes thrown 
violently backwards against the pillow. The effect of all these movements com- 
bined was to cause the man to roll over upon the right side, until sometimes he 
turned completely over. He then rolled back again, apparently by an effort of 
the will, but never turned upon the left side. 

In addition to these movements, respiration was especially affected. It was 
much quickened; inspiration was short and difficult; expiration extremelv pro- 
longed, and apparently imperfect The intercostal spaces at each inspuntion 
became deeply concave, and during expiration convex. The delay in the pulmo- 
nary circulation was shown by extraordinary distension of the external jugular 
veins. 

The other muscles of the body seemed little affected. The tongue was pro- 
truded well, and without deviation. There was no drawing of the face. There 
was no strabismus, neither were the pupils affected. He could swallow tolerably 
well, though with a little delay. He passed his urine twice in the hospital, and a 
third time made an ineffectual attempt. Articulation was distinct The voice was 
a little husky, but the muscles of the larynx were perfectly unaffected. 

Now, these choreic movements were the only symptoms. Intellect and con- 
sciousness were perfect There was no paralysis, except such as had remained 
after the old attack. He could grasp firmly with the right hand, and could move 
the right leg at will during the intervals. He could also grasp (less firmly) with 
the left hand, and could move the left leg. There was no contraction of any of 
the muscles. General sensibility also seemed to be perfect Then there were no 
special symptoms, as headache, vertigo, or tinnitus. There was no vomiting, nor 
had there been any. The pulse was now 120. 

The questions that presented themselves here, related, first, to the diagnosis ; 
secondly, to the treatment With regard to the former, in most cases of cerebral 
or spinal affection, we have a number of sjnmptoms, from the occuii|Bnce, absence, 
or relative position of which we are sometimes enabled to form a tolerably acute 
diagnosis. But in this case we had nothing to guide us except these choreic 
symptoms. Now, the first question was this : Had we here a case of chorea, 
Implicating only one side of the bodv ? Chorea, though it chiefly affects young 
persons, will occur at any age. Dr. Uraves records the case of a man, aged 70, 
who was attacked with this disease ; and Romberg, ih his admirable work, gives 
mt aecoant of a woman 47 years of age, who was affeet^d 79\!Jcl Oc^xka. ^ X^ 
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right side. This case certainly resembles, to some extent, the present. In oppo- 
sition, however, to this conclusion, we had, first, the ag^ of the patient, which was 
unfavourable to the notion of chorea, though it didnc^ exclude it; next, the fact 
that he had had previous disease of the brain, as evidenced by the hemiplegia ; 
then, though we called the movements choreic, they had not precisely the 
character of choreic movements, and, moreover, such extreme violence is unusual 
in chorea. 

Putting aside, then, simple chorea as improbable, in what other direction were 
wo to look for the cause of those movements ? Was there any peripheral cause 
capable of exciting them ? A hasty examination disclosed nothing of this kind. 
Then, supposing that there was an organic disease of the nervous centres, what 
was its probable seat 1 We are justified in excluding the meninges, because, when 
these are aff*ected, the mind especially suffers in various ways. It was improbable, 
also, that the lesion was situated in the hemispherical ganglia, in the optic thalami, 
or in the corpora striata, because the symptoms of disease occurring in these situa- 
tions are pretty accurately known, and no case is on record to my knowledge, in 
which either softening or hemorrhage of these parts gave rise to symptoms of this 
kind unattended by other signs. The symptoms seemed to point rather to the 
lower divisions of the nervous centres. From the fact that the muscles of the face 
seemed quite unaffected, it appeared probable that the disease was seated below 
the origin of the nerves supplymg these parts. Admitting this to be the seat, what 
was likely to be the nature or the disease ? This question was even more difficult 
to answer than the preceding one. Of the many diseases which may occur in the 
brain, there were two lesions which were most likely, viz., acute softening and 
hemorrhage. Between the two it was not possible to decide, for in either case 
the same symptoms exactly might have been caused. To decide between them, 
we should have required the aid of other symptoms, and sometimes even when we 
have other symptoms, as paralysis, coma, contraction, &c., such decision is 
impossible. Of the two, the course of the disease seemed perhaps to point rather 
to hemorrhage than to softeninff. The diagnosis, then, appeared at the moment 
in the highest degree obscure ; but I felt inclined to think it was hemorrhage into 
one side of the medulla. 

But a still more important question related to the treatment. In all such cases 
we have to commence some treatment immediately. The diagnosis may be 
obscure, but, whether it be or not, something must be done at once for the relief 
of the patient ; and in many cases of head disease, we have simply to treat symp- 
toms. In this case we had no general rule at all to guide us. The case was 
unusual, and I confess that I knew nothing of it from previous experience. The 
man himself said, that if the movements continued he could not live ; it was 
indeed evidently necessary to do something to control them ; and, as there appeared 
no argument against its use in such cases, we determined to administer chloroform. 
The effect was very remarkable. Inhalation had not been continued above two 
minutes, when he fell asleep, the movements entirely ceased, the respiration 
became easy, and the external jugulars, previously so distended, at once emptied 
themselves. Inspiration became more perfect, and expiration shorter. All over 
the front of the chest there were dry rhonchi, chiefly sonorous and droning, the 
presence of which we could not ascertain before, on account of the movements. 
The pulse fell considerably, being now 108. The heart's impulse was strong; 
there were no murmurs. He remained asleep for about ten minutes, and then 
awoke suddenly. The same moment the movements recommenced with some 
violence, speedily increased in severity, and very shortly they were as intense as 
before. At the same time the difficult^ in respiration returned, the obstruction to 
tiie pulmonary circulation, as evidenced by the condition of the jugulars, was again 
manifest, andjj^e pulse increased in frequency. Accordingly, the chloroform was 
r6peated, and while he was under its influence, he was bled from the arm to 10 oz. 
During the bleeding the pulse fell to 92. Shortly afterwards, he awoke, and the 
movements on the instant recommenced. After waiting for about fifteen minutes, 
and finding no permanent improvement from these means, we gave him twenty-five 
minims of tincture of opium in a small quantity of water. He swallowed the 
draught without much difficulty. Ten minutes afterwards (at eight p. m.) the 
respimtioB appeared extremely diffieult, and at each expiration it was noticed that 
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tha Kpe were Uown out, more, however, on the left side thiin on the right Thii 
blowing out, if it meant anything at all, meant that the line on the left side were 
more panilvtic than on the other, but at a subsequent period this difference between 
the two sides had disappeared. The tongue was protruded well, and there was 
no deviation. The pulse was 120. He now inhaled chloroform for the thinl time, 
with the same effects as before, entire cessation of movements, the pulse fklling to 
88, respiration becoming easy. The pupils, which had previously been moderately 
expanded and moveable, were now very much contracted, and moved but little. 
The effects of the chloroform on this occasion lasted a quarter of an hour ; ho then 
awoke, the movements immediately recommenced, and the pupils suddenly became 
larger. At half-past eight, the movements being still extremely violent, chloroform 
was administered for the fourth time. It was noticed, that while under the inflow 
enee of chloroform, the blowing out of the lips was equal on the two sides. Tha 
respirations were 20, the pulse 76. Having slept for about forty minutes, he 
awoke, and the movements at once recurred with undiminished violence. 

At a quarter to ten p.m. the dose of tinct opii was repeated, and immediately 
afterwards chloroform was given for the fifth time. The same effects ensued aa. 
on each of the other occasions, the respiration became easy (22 per minute), the 
pulse sank to 88, and the movements entirely ceased. He now slept quietly for 
an hour, and on awaking at a quarter to 11, the movements immediately recom- 
menced. Half an hour later the movements continued violent ; he passed some 
urine. Chloroform was now administered for the sixth time, its effect, as before, 
was to induce a quiet sleep which continued for an hour. At the expiration of 
that time, however, the movements recurred with their former severity, and 
continued till half-past 1 a.m., when he fell asleep spontaneously. This sponta- 
neons sleep, during which the cessation of the movements was as complete as when 
he W€LS under the influence of chloroform^ lasted about on hour. He then awoke, 
and the movements recommenced. At half-past 3 he again slept spontaneously 
and quietly for half an hour, this sleep also being succeeded by a recurrence of 
the movements. From this time he continued awake, and in almost constant 
motion, till half-past 6, the movements, however, becoming gradually less violent 
At half-past 6 he again slept for a few minutes, and as he lay asleep he appeared 
to be dying. The pulse was now 80 — 92, irregular, and more feeble than it had 
been. Respirations 18. When he awoke, the movements recommenced with the 
same charactere as before, except that their violence had somewhat diminished. 
They were still confined apparently to the right side, or rather to the right 
extremities, the trunk, and neck ; and the arm, as at first, was more affected than 
the leg. The man was still perfectly conscious. There was still no paralysis, no 
contraction, m fact no symptom, except these movements, which, as the strength 
ebbed away, became less violent. He could grasp with both hands. The tongue 
was protruded without deviation. At a quarter to 8 he affain fell asleep sponta- 
neously, and slept quietly for three quarters of an hour. His respiration had now 
become very slow, numbiering only thu-teen per minute, and it was observed that 
expiration was three or four times the length of inspiration. On his awaking the 
movements recurred (though now with considerably less violence), and continued 
within a few minutes of his death, which took place at 9 a.m., on Monduy, Not. 
3rd, consciousness having been retained to the last Cadaveric rigidity came on 
within half an hour alter death, and was extremely well marked in all the limbs. 
The muscles of the calf were observed to be distinctly harder on the right thaii 
on the left side. 

Briefly to recapitulate ; we had here a case of choreic movements of the right 
arm, in a less degree of the right leg; movements of the muscles of the neck 
and of the trunky--8uspended by chloroform-stupor, and by natural sleep ; unat- 
tended with delirium, coma, paralysis, contractions, or other symptoms connected 
with the head ; and followed by death, caused apparently partly by exhaustion 
and partly by asphyxia, forty-three hours after the first twitching of the foot, and 
seventeen houre after admission into the hospital. 

At the posl-moriem examination, the following lesions were discovered. First 
beneath the arachnoid, over the anterior part of the right hemisphere, a small 
qnantity of blood had been effused, and was lyinff hi three or four sulci, having 
penetrated deeply between the eonvolutiona, but it nad no^ icdmxqis^Xn fSSsx^^^H^ 

xxv.-a 
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eerebral substtnce. SeconcUy, There was softening, apparently old, of the upper 
and posterior part of the right corpus striatam fUMl adjoining part of the optic 
thalamus. Before any section was made, the seat of this softenmg was detected 
by a depression upon the surface of the corpus striatum and a kind of transpa- 
rency of the ventricular membrme at that port, with, at one point, slight thickening 
of the membrane. The softening appeared to be old, it was of gre3ash-yellow 
colour, not red, moderate in degree ; not at all like the acute red softening. Then, 
Thirdly, there was a slight amount of similar old softening of the left corpus 
striatum. Fourthly, There was hemorrhage into ihe left cms cerebri, about half 
an inch in front of the pons varolii, and nearly in the eeqtre of the cms. The 
quantity of blood effused was estimated at half a drachm. It was of quite recent 
eflhsion, was clotted, and had hollowed out for itself a space in the centre of the 
eras. The nervous substance around it was torn, but was not obviously softened. 

There can be little doubt but that the disease which had caused the movements 
was the effusion of blood into the left cms cerelm; but it is very remarkable that 
the muscles of the face and tongue, and those of articulation, should have been so 
completely unaffected. 

Then, in addition to these lesions, there was another, which was perhaps ftinda- 
mental to the whole of them. All the arteries at liie base of the brain were 
atheromatous, in a greater or less degree ; and this condition extended into some 
of the very smallest calibre, being, however, most marked in the larger vessels. 
This atheroma was disposed in considerable amount, was distinctly covered by the 
lining membrauQ, and occupied the whole thickness of the middle coat The 
outer coat could be stripped from it It occurred sometimes in points, but mom 
frequently in plates of various sizes, many of which involved the whole circumfer- 
ence of the vessel. It had a yellow colour, and, under the microscope, presented 
no very definite elements except cholesterine and fat There were also various 
round or irregular bodies, rather larger than blood-discs, not distmctly cellular, slightly 
yellow, slightly opaque, the nature of which was doubtftil. There was very littie, 
if any, calcification of this atheroma, at least there was no effervescence with acetic 
acid. At the points where the atheroma was most marked, the calibre of the 
vessel was larse ; and where it involved the entire circumference, the size became 
verv considerable. In the intervals, the artery was generally of its proper size. 

Besides this disease of the arteries, there was another and a very interestiuff 
one. Several of the arteries in and about the circle of Willis were almost blocked 
up with firm yellow coagula, very uniform in appearance, and without the least 
tinge of redness. Some adhered firmly to the aitery, and could not be detached 
without great difiiculty ; others were easily detached, and then formed long, round, 
firm yellow masses, which preserved their shape completely when removed from 
the vessel. That these clots were old, was evident from their colour, from their con- 
nstence, from the fact that they never filled completely the vessel, but left a nap- 
row channel for the blood either in the centre or at the side, and particularly from 
the microscopic examination. On cutting through their centre, and examining 
•crapings from the most internal portion, there were, besides fat and other i£ 
defined elements, plates of cholesterine in considerable amount Except these 
plates, I could see no crystals of any kind. The origm of these clots was, per- 
haps, the following : — ^Atheroma had occurred in these arteries, and the vessels, 
losing their elasticity, and dilating somewhat, had favoured the coagulation of the 
blood. This, at least, appeared to be one cause, for the clots were especiallv di»- 
posed where the atheroma was most marked. Then, in addition, perhaps the blood 
itself was at fault, and had a tendency to coagulation. That these lesions of the 
vessels were fundamental to the hemorrhage, — ^that is to say, that an atheromatous 
vessel had mptured, will be admitted ; and it is probable, also, that they were con- 
nected with the previous softening. It is to be regretted, that we had not an 
opportunity of examining the arteries of the body g^ierally. There can be little 
doubt that we should have found them in a ooMition resembling that of the 
arteries of the brain ; but, unfortunately, the friends insisted on removing the body, 
and we were able to examine only the brain and heart 

In connexion with this condition of the vessels, it is very interesting to notice the 

Bbde of the heart The weight of the organ was 18<& oz. ; and this excess was due 

almost exclusively to an eoormons hypertrophy of the left ventricle, the cavhj of 
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whidi WIS digfatly dilated. The thieknees of the walls measured a full meh at the 
base, and about three quarters of an ineh at the i^wz. This hTpeitrophy was not 
caused by any obstmctipn at the orifice, for the aortie as well as the other valves 
were perfectly healthy, indeed much more so than is nsnally seen in such cases. It 
is to be presnmed that the hypertrophy was doe to obstniction in the general oii^ 
enhUion, and this may have been caused by a condition of arteries generally, like 
that we found in the brain. 

Such was this singular case, the exact counterpart of which is perhi^M not to be 
found in the annals of medidne. On looking back upon our treatment of the case^ 
with the result of the poxi-mortem examination before us, we may ask, Did we do 
all that was adviaable to be donet Probably we did. In the absence of an aoeo- 
imte diagnosis we should hardly have been justified in more active treatment, and 
the chloroform, while productive of great immediate mitigation of suffering, had 
evidently no influence at all upon the necessary and inevitable termination of the 
disease.— Af<n2. Times and Gaxettey Jam 17, 1862, p, 53. 



S7w— T%« Vilal Stpal cf the MeduUa Ohltmgata^^M the meeting of Oct 27, of 
the Academy of Sciences of Paris, M. Flourehs took occasion to speak of the 
actual locality of the vital spot, or primum molnle of the respiratory act By 
several expermients he has now determined that that spot is situated exactly at the 
point of the calamus scriptorius, between the ventricle of Aurentius, and the junc- 
tion of the V-sbaped grey matter of the pyramids. This spot is, according to M. 
Flourens, about the size of a pirCs head ; above or below the same a sharp instro- 
ment may be thrust in without causing the respiratory movements to cease ; but 
when the exact q>ot is transfixed, life ceases immediately. M. Flourens had made 
this communication in order that the precise locality of the nodus vitn should be 
well imderstood.— lionc^ Nov. 29, 1851, p, 509. 



0ISE1SE8 OF THE ORGANS OF CIRCniiTIOX. 

28.-^BSERVATIONS ON THE SOUNDS OF THE HEART. 

By RicHAKD fiftowN, Esq., Gobham ; and Robbkt Caktwkiobt, Esq. 

[Few subjects have claimed more of the attention of physiologists than the 
sounds of the heart Mr. Bkowh says :] 

Harvey and Haller describe the contraction of the auricles as preceding those of 
the ventricles. Laennec conceived that the contraction of the auricles followed 
those of the ventricles. Turner, Corrigan, Williams, Hope, and Bonillaud, have 
shown the inaccuracy of Laennec's opinion. Dr. Williams investigated this sub- 
jeeti and his inferences were confirmed by the Committees of the British Associa^ 
tion — namely, that the contraction of the ventricles followed inmiediately that of 
the auricles. 

The first sound of the heart was ascribed by Mr. Carlile to the rush of 
Uood into the great arteries ; by Mens. Rouanet and others to the closing of the 
auricnlo-ventiicular valves; by Dr. Hope, to the collision of the particles of 
fluid in the ventricles; and by Dr. Williams, to the muscular contraction of the 
heart itsel£ 

The second sound was ascribed by Dr. Hope to the impulse of the blood from 
the auricles filling the ventricles; by Messrs. Carlile, Carswell, Rouanet, Bouil- 
land, and others, to the suction of the ventricles, causing the elevation of the 
■amoid valves, and to the reaction of the arterial columna of blood against these 
viuves. 

The experiments performed by Dr. Williams, assisted by Dr. Hope and others, 
in order to determine Uiese points, proved that the first sound is produced by the 
Brasenlar eontraction of the ventricles, and that the second sound is caused by the 
naetion of the arterial columna of Uood, tightening the semilunar valvea at thi& 
tJiaafnle <rf th« yeiilrielea. 
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The first molion of the heart following the mterval of repose is the systole of 
the amide, which I consider accompanies the diastole of the ventricle ; and the 
systole of the ventricle immediately follows its diastole, commences suddenly, and 
eonnderably diminishes the volume of the organ. 

On applying the ear or a stethoscope over Sie prsecordial region, two sounds are 
heard following each other; the first is dull and prolonged, whilst the second is 
shorter and sharper. The first sound is produced during the diastole, and the 
second during the systole of the ventricles ; and in support of this theory I will 
briefly state the circumstances under which this opinion was formed. 

Some few weeks since, attending a patient labouring under increased action of the 
heart, and whilst conducting the examination, I could distinctly appreciate the inward 
current of blood from the auricle to the ventricle, producing the first sound by sud- 
denly distending this latter cavity. The apex of the heart striking against the walls 
of the chest in the neighbourhood of the fifth and sixth ribs, communicated to the 
ear at this moment a shock (the heart's impulse). Immediately followed the second 
sound, produced by the onward current of blood through the aortic opening, pro- 
pelled by the contraction of the ventricles. I observed, moreover, that the first 
sound did not exceed the space in which the impulse was felt, but that the second 
sound was audible in nearly the whole extent of the chest/ which would tend to 
strengthen the theory I have advanced, inasmuch as the sound produced by the 
diastole of the ventncle would be circumscribed, whereas that produced by the 
systole would be diifused. — Lancet^ Jan, 3, 1852, p. 8. 

[Mr. Cartwright, in noticing the discrepancy which exists in the statements of 
authors as to the causes of the impulse and sounds of the heart, states his opinion 
that it proceeds from the fundamental errois that the impulse occurs during the 
systole, and that the difficultv can only be solved bv returning to the theory for- 
meriy advocated by Dr. Comgan and others. Mr. Cf. proceeds :] 

In 1830, bemg then a student in Dublin, I heard of Dr. Corrigan's theory, that 
the impulse occurs during the diastole. On returning home I opened a rabbit, and 
not wishing to cause the animal unnecessary pain, I gave it a gentle rap on the 
head, sufficient to cause a depression of the bone. On opening the chest, I saw 
the heart beating quietly and remilarly ; after about half a minute, it became agi- 
tated, and during these agitated movements the heart appeared to be elongated, 
and its apex to be turned upwards, at the same time giving a kick, as it were — an 
expression much in favour with lecturers on anatomy twenty years ago. After 
about a minute the action of the heart became quieter, and the last movements 
resembled the first. A month ago, I examined two rabbits under the influence of 
chloroform : no irregular or spasmodic action occurred in either case ; the heart 
appeared to dilate and contract in its natural manner. During its contraction the 
heart was evidently shortened and narrowed — ^that is, less in circumference ; the 
apex was somewhat flattened, and appeared once to be actually drawn inwards ; 
but during the diastole the apex shot out again with some force. These appear- 
'ances are in perfect harmony with the anatomy of the muscular substance of the 
heart: the muscular substance of the left ventricle, for instance, may be to a con- 
siderable extent separated into two layers, — an internal, consisting of longitudinal 
fibres, running from the apex towards the basis, and an external, consisting of net- 
work fibres, running principally in a sfdral direction. The contraction of the lon- 
gitudinal fibres shortens the heart, and their consequent swelling fills up the space 
previously occupied by the blood driven out by their contraction ; at the same time 
the spiral or circular fibres, by their contraction, force out a certam quantity of 
blood, and press in relative proportion the internal surfaces towards one another, so 
that a contracted heart is shorter and less in circumference than a heart dilated and 
fhll of blood ; and as the heart lies in a sloping direction from above downwards 
and forwards, and with a part of its surface in close apposition to the inner suriace 
of the chest, I must conclude that the impulse occurs during the diastole, when the 
heart is increased not only in length but also in circumference, and conscquentiy 
presses closer to the inner sur&ce of the chest than it does during the systole. 

The ventricle is a sucking pump, and sucks the blood in; its dilatation is quite 
independent of the contraction of the auricle, which is proved by the follow- 
ing experiment: I out the auricle through, the blood flowed into the chest, and the 
renirhle dilated Beymi times afterwards. The heart also palsates after it is eat 
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out and placed on the table. This active dilatation of the ventricle is caused bj 
the elasticity or tone of the maaeular fibres. What I understand by the elasticity 
or tone of &e muscular fibres is the power by which they return to their natural 
position ; thus if a muscle is stretched by an abscess underneath it, or by any other 
cause, on removing the cause, the muscle immediately retams to its natural poai< 
tion. This act is not contraction in its usual meaning. Also when a musde, be it 
a voluntary or involuntary one, contracts, this occurs through the agency of a higher 
power ; and when this power oeases to act, the fibres of the muscle do not remain 
relaxed in the same identical position, but return with a certain degree of force to 
their natural position. This is apparent in the biceps humeri, but still more so in 
the vastus intemus and the gastrocnemiL This action — ^namdy, the muscle return- 
mg to its natural position from a state of contraction or extension— depends on a 
pnnciple resident in the fibres themselves, call it elasticity, tone, or by any other 
name ; and it is through this principle that the dilatation of the heart takes place. 

The semilunar valves are never pressed against the sides of the artery, otherwise 
they would be retained in that position by the continuous stream of blood; and it 
also appears to me, from observations on the hearts of animals in a state of spaa- 
modic contraction after death, ihat certainly not more than half of its blood is 
expelled out of the left ventricle during each systole. With reference to the sounds 
of the heart, I may state, that the first is heard most distinctly at the apex ; it 
appears to come towards the ear ; whilst the second is acknowledged to arise at 
the semilunar valves, and to be carried along the aorta ; this harmonizes completely 
with the diastolic theory ; whilst the first sound is caused by the passage of blood 
through the auriculo-ventricular opening and the valve towards the apex ; and the 
aecona sound is caused by the forcible propulsion of the blood through the semi- 
lunar valves. The bruits in disease of the heart are also more natur^ly and cor- 
rectly explained by this tiieory, as may be proved by an analysis of the various 
treatises on auscultation, especially the admirable Treatise by Dr. Skoda, (fourth 
edition, 1860, Vienna,) a work no one can read without feeling the highest esteem 
for the candour and logical acumen of the learned professor. But it is not neces- 
sary to make vivisections or experiments on dead hearts ; every man carries in his 
own breast evidence sufficient to prove that the impulse occurs during the diastole. 
I have myself made the following experiment several times : if a person lies in bed 
on the left side and listens attentively, he can hear the second sound most dis- 
tinctly ; should his heart palpitate or l>eat somewhat violently, he will feel at the 
same time synchronous with the second sound^ a shock or concussion in the chest, 
extending even to the carotid aifteries. 

Each contraction of the ventricles causes one pulsation throughout the arterial 
Bjrstem, before another contraction takes place ; and as the arteries are elastic tubes, 
a certain interval or space of time, be it more or less, elapses, before the pulsatory 
wave, caused by the contraction of the left ventricle, reaches the extremities of the 
arterial systouL The carotid artery, just before its Infurcation, may be considered 
as a midme point between the heart and the cajHllaries in the brain ; consequentiy 
the pulse at that point ought to be intermediate between two contractions of the 
ventricle : and if the impulse of the heart is caused by its dilatation, it ou^ht also 
to occur in the interval between two contractions of the ventricle : now the unpulse 
of the heart and the pulse of the carotid are synchronous. This explanation also 
accounts for the impulse not being sjmchronous with, but immediately preceding, 
the pulse at the ankle. I conclude, therefore, that the impulse of the heart takes 
place during the diastole. — Lancet^ Dec. 20, 1851, p, 578. 



29. — 8taiistic(d Report upon Cases cf Disease cf the Hearty occurring in 8t. 
Cteorg^s Hospital^ especially in relation to Rheumatism and Albuminuria, By Dh. 
Babot.ay. — [At one of the meetings of the Royal Medical and Clururgu»l Society, 
Dr. Barclay read a paper on this subject] 

The author first mentioned eight cases of acute rheumatism fifttal during the 
rfaenmatie attack, among whkh he particularly called attention to a case of severe 
periearditia, in which no friction sound was ever heard; and to a case in which no 
mflammation existed etther in the heart or perieaxdium,Vn ^Yoi^tk v]«fcxS>E^TfiSQERseQet 
waadiatinetlf heani lie next referred to nxiMiieMm oi Te»QD^.\«x^^ 
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four in whieh H was not quite reeent, occurring independent of acute riieiimatism ; 
two of which were traced to recent peritonitis, and one to recent plenrisy ; a large 
proportion of the remainder were associated with albaminuria, bat it seemed to him 
that in many of these instances, tumaltaons action of the heart daring life had rerj 
mach to do with the traces of pericarditis fonnd after death. He detailed one case 
in which this action of the heart seemed to be its only canse. Eleven cases were 
then mentioned in which recent lymph was found on the valves, and two in which 
it was not quite recent Two were traced to malformation, and two to disease of 
the kidney; seven were accompanied by old disease. In six of these the old 
idlMase was probably due to bygone attacks of rheumatism, and he remarked it as 
a curious fact, that this condition was so much more frequently than anj other 
associated with recent inflammatory action. Twenty-six cases of old pericarditis 
were then considered, including six of adherent pericardium, and three in which the 
adhesions were nearly universal ; besides a great many not mentioned, in which 
white spoto wore found. He believed those cases indicated that universal adhesion 
is not the common result of rheumatic pericarditis ; and considering the age of tiie 
patient at death, and the condition of Uie heart, that it is not the most favourable 
termination of the attack. More than half the cases which had at some period or 
other suffered from acute rheumatism indicated old pericarditis. Twenty cases of 
old valvular lesion were probably caused by acute rheumatism ; twenty-six occurred 
in persons who had never suffered from rheumatism at all ; sixteen were regarded 
as doubtftil cases. Among tiie rheumatic cases there is a great preponderance of 
simultaneous lesion of aortic and mitral valves; next of the mitral alone, and 
scarcely any of the aortic alone. It seemed probable, in most of tiiese cases, that 
daring the nrst attack of rheumatism the mitral valves alone were inflamed, and 
at some fhture period also the aortic secondarily. Valvular lesion was found asso- 
ciated in twenty-two instances with diseased kidney and albuminous urine; in 
twenty-six instances the kidney was healthy, and in thirteen instances the evidences 
of disease were more or less obscure. The tricuspid valves were also affected in 
ton cases, and the pulmonic valves once. It was steted that among these cases 
disease of the aortic valves was most frequently found associated with hvpertrophy, 
and in aortic regurgitation also with dilatetion ; disease of the mitral valves mostly 
with dilatation ; inhesions of the pericardium more generally with dilatation ; 
a^eroma of the aorte and disease of the kidney were found accompanying a large 
minority of tho oases of simple hypertrophy. In 141 cases of diseased kidney 
taken indiscriminately, hypertrophy occurred fiftv-five times, and dilatation thirty- 
six times together or separately in sixty-three individuals, and in seventy-eight the 
heart was healthy. The author then detailed his observations in remd to 
rheumatism, mado upon cases in the hosjntal which did not prove fatal. He found 
the heart diseased in forty-four per cent of acute cases, in eleven per cent of sub- 
acute, and four per cent of chronic cases ; in all the chronic cases, and many of the 
snbacute, the individual had experienced a more severe attack of rheumatism at 
some former period; some of the acute cases were also examples of a second or 
subsequent attack. Taking those cases only whkh were admitted with a first 
attack of acute rheumatism, he found cahiiac inflammation occur more frequently 
in females than in males, and in tho larsfest proportion between ten and fifteen 
years of age, after which it gradually declined to forty. The majority of the acute 
oases are found under twenty-five years of age, and after that there is a much 
larger pronortion of subacute cases. There was a largior proportion of males than 
fbm.'ilos aainitted with confirmed disease of the heart; but the difference is less 
striking if those of rheumatic origin atone be considered. At tho eariier ages 
almost all cases of confirmed disease of the heart owed their origin to acute 
rheumatism, while at more advanced ages it almost ceased to be found among the 
eausos. 

JDr. C. J. B. WiLLTAMs, expressing his approbation of the paper, said :] 
[e (Dr. Williams) had seen many oases in which there were albomen in 
the urine, and hypertrophy of the heart, without any valvular disease of that 
organ. He was at first led to regard such cases as instanees of organic disease of 
a very serious kind, but he had found that remedies applied for the relief of the 
kidney afibction, removed the symptoms as well as the physical signs of the heart 
^tf iw wjg io M gnmtet or leaa extent In these cases there was at first a strong 
AasFT Japalse of the heui^ a maiBed ayato^ aoaoA, nd the oaoal poise of 
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hypotroi^y. Another variety of sound, too, which hud not been noticed in 
the paper, wae a reduplication of the first sound; as if the action of the 
two ventricles was not perfectly synchronous. These sounds and symptoms 
all implied organic disease of the heart ; but he had found that as the mecucineB 
given for the ndney afiection had reduced the quantity of albumen in the urine, 
the action of the heart became less, and the hypertrophy diminished. This dp* 
ciunstance tended to throw light on the production of tne hypertrophy, which he 
thought was secondary to the kidney afiection ; and that it should be so, was easy 
to be understood ; for if the kidney did not act properly, the heart would be 
almormallv excited by the diseased condition of the blood acting as an irritant, 
hypertrophy would be the result, the same as was observed in other muscles which 
had been under the influence of excitement In none of these cases could he say 
that the heart and kidneys had been restored to health ; but there had been such a 
diminution in the albummuria and of the hypertrophy, that the patients usually got 
into a state of valetudinarian health. In some instances, however, these cases ran 
the usual course of those of organic disease of the heart There was one other 
point in the paper to which he would briefiy refer, and that was in relation to the 
production of an endocardial murmur in cases of rheumatism, in which, however, 
there was no endocarditis. He thought this statement must be taken with caution ; 
for we could not suppose a murmur could exist in the heart without some physical 
cause. We must be well satisfied as to the manner in which the examination was 
made, and all the circumstances respecting it, before we arrived at the conclusion 
that such was the case. He (Dr. Williams) had known, in the early periods of 
riieumatism, an endocardial murmur, which after a time ceased. He had attributed 
the presence of this sound to rheumatic infiammation of some part of the lining 
membrane at the root of the arterv, by which the action of the valves was inter- 
fered with. This might be removed, and no trace of disease be left behind ; just 
as in patients who had been sufibring from rheumatism, and had been cured, no 
trace of the disease might be discoverable. — Lancet, iVov. 22, 1851, p. 492. 



DISEASES OF THE OBGARS OF RESPIRATION. 

■ 

30.-ON RESPIRATION AS A PROCESS OP NUTRITION. 

(From a review of Da. GAxaDNBa's work, in the * Lancet.*) 

Dr. Gairdner repudiates entirely the school which treats of respiration as a mere 
means or process of defsecation. In this view, modem physiology fully bears him 
ont, — ^though it is curious, in one of the very latest of the current theories of 
respiration propounded (Liebig's), to find the trail of the old idea still subsisting. 
In Uiis theory, combination between the oxygen of the atmosphere and the carb^ 
of the blood is not immediate or direct — ^tho process is not begun and ended in the 
lungs ; the oxygen has first to be absorbed by the blood, and combination to be 
afterwards effected in the general current of tbo circulation, the carbonic acid therein 
produced being finally eliminated in the act of expiration. This view has alwavs 
appeared to us on many grounds untenable ; Ahe simple fact of the blood on the 
left side of the heart being from one to three degrees Fahrenheit higher in tempe- 
rature than tiiat on the rigAt side, seems of itself to dispose of it The additional 
degrees of heat could only have been obtained by the direct combustion of 
so much oxygen with so much hydro-carbonaceous matter in the lungs, and the 

Production of commensurate volumes of watery vapour and carbonic acid gas. 
*he end of respiration may be defined in few words to be, the accomplishment of 
certain changes in the constitution of the blood, these changes being necessarily 
accompanied by the evolution of a certain degree of heat, whereby the circulating 
fluid becomes at once the vehicle of vital warmth to all parts of the body, and the 
source of the several elements from which they are built up, repaired, or main- 
tained in their integrity. 

In respect to the blood itself, Dr. Gairdner, as we have seen, gives good reasons 
for concluding thai oxygenation and filvmation are identical or convertible terms. 
As a general thesis, we may say that it is eertainly by tbft «d(M». ^1 ^^ ^x|>0i^ 
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Inhaled, thai the albumen of the blood ia raised mto the state of fibrine. But in 
the coDveruon thus effected, there must be something more than a du-ect chemical 
operation ; for we cannot, by exposing albumen to the immediate action of oxygen, 
obtain fibrine. There must be some mean or medium between these two organic 
principles; and modem physiologists seem now pretty well agreed in regarding 
the blood-corpuscles as the efficient agent in securing the change of one into the 
other. The late lamented Dr. Simon, of Berlin, and our able countryman, BCr. 
Wharton Jones, independently of each other, and, as it appears, nearly contempo- 
raneously, were the originators of this view. Neither Professor Henle nor Dr. 
Wagner, as Dr. Gairdner seems to think, had any share in announcing the idea; 
Heide's notions indeed are rather directly opposed to it, his theory being that the 
conversion of albumen into fibrine is an independent process ; the liquor sanguinis 
or plasma, as a whole, he assumes as the cytoblastema or formative matrix, and 
existing as an act of the living organism. Now the liquor sanguinis, or compound 
fluid in which the blood-discs swim, is in an especial manner the cytoblastema in 
reference to these bodies ; and it would have oecn illogical to maintain that any 
portion or element of a fluid, through and by which they themselves exist, is an 
effect of their existence. Wagner, we think, nowhere refers the formation of 
fibrine to the blood-corpuscles ; we have at all events searched in vain through the 
writing of the illustrious Gottingen professor for such an opinion, though we find 
it ascribed to him by Dr. Carpenter m the last edition of his physiology ; we must, 
therefore, conclude that this is the source of the error into which Dr. Gairdner has 
fallen upon this point That the view of Simon and Wharton Jones in regard to 
the influence of the blood-corpuscles on fibrination is the correct one, however, 
everything that is yet known seems to procUum. We have only, in fact, to connect 
the opinions and statements of the author we have in hand, on the part which 
oxygenation plays in the process, to have one of the very interesting questions in 
animal physkss, satis&ctorily and finally solved. The fibrinous element is never 
abundant, save among animals whose blood is rich in corpuscles, and in whom the 
respiratory process is actively carried on. In birds, where the respiration is of 
intensity enough to maintain the temperature of their bodies at some 6° or 8; Fah. 
higher than in man and the most perfect of mammiferous animals, the blood is also 
relatively the richest in fibrine ; and as we descend in the scale of being, through 
amphibia and fishes, do we at once and coincidently find enfeebled respiration, 
diminished amount of blood-discs, and disappearance of fibrine. More than this, 
where in the higher grades of animal life there is rapid evolution of parts in con- 
junction with a less perfect action of the atmospheric air, as happens remarkably 
in the foetus in utero, we find the albuminous element of the blood very abundant, 
and the corpuscles also present in extraordinary quantity ;. but, as if to satisfy us 
that a more immediate access of oxygen was indispensable to perfection in the 
. chemistry of the animal body, little or no trace of fibrine. Still farther, and pass- 
ing from health to disease, we observe that in inflammatory affections, which are 
characterised by the presence of an unusual amount of fibrine in the blood, there 
is a diminution — ^a coincident and rapid waste or disappearance of red globules. It 
is as if we had in this &ct the demonstration presented to us of the connexion of 
one organic principle with another ; precisely as in a mass of fermenting fluid, we 
see the sugar disappear, as alcohol and carbonic acid are evolved. 

So satisfactory does the chain of evkience on this subject appear to us, that we 
hardly think it worth while to refer to any of the othdk' tiieories of fibrination that 
have been propounded by physiologists. If we allude to the views of Dr. Car- 
penter on the matter, it is rather because they are the newest, than that they have 
more than good writing to recommend them. Dr. Carpenter believes that the 
white or colourless coipuscles of the blood are the source of the fibrine. Save 
the statement of Dr. Carpenter, that these colourless corpuscles are found in 
augmented numbers in the blood during febrile and inflammatory diseases, and 
that fibrine is found as a constituent of the blood in animals whose blood and 
blood-discs are alike without colour, there is, in truth, no body of facts in the 
whole round of animal physiology and patholo&y to countenance such an idea. 
The pathological statement has been oftener Imn once disputed by the most 
competent nucroscopical authorities ; and that the colourless discs in the higher 
sniiaala have mo^X espedal to do with fibrination, ia no legitimate inference 
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fltmi the physiological fiwi above mentioDed. Donbtleaa the white globales of the 
blood of molluscs and insects may suffice for the elaboration of the fibrine 
which is found in their eircnlating fluids ; but to maintain that the rarely-oeeurring 
colouriess discs of the blood of fishes, reptiles, birds, and mammals, are tiie 
aonrees of the fibrine, is really to assert an hypothesis improbable primA faeie^ 
and unsupported by any body of colhiteral emenee. Colowr is, indeed, such 
aa aoddenl in nature, that we can scarcely consent to regard it as a matter of real 
importance. 

But the red globules c f blood are not interesting only in their connexion with 
the production of fibrine. From the researches of Le Canu, confirmed by eveiy 
subsequent oheenrer, they appear to be the turning point, as it were, in the deve- 
lopment of the vital fluid— the point at which assimilation is apt to pause. They 
attain their highest absolute as well as relative development in that state of highest 
health which verges on disease— in plethoric states, and diseases of plethora. On 
the other hand, they are most signally deficient in those shattered conditions of 
the body, in which life appears to be continued despite of the indiflerent perfor- 
mance of th^ whole rouna of organic processes. Andral and Gravarret record one 
case of apoplexy, in which the globules were found in the excessive ratio of 176; 
and in men of sanguine constitution, Le Canu found them habitually in the high 
proportion of 136 in the 1000 parts. In dropsy, on the contrary — in chlorosis, 
diabetes, du;., the globules are constantly found in no larger proportion than 68, 59, 
and even 55, in the 1000 parts. 

In contrast with this very remarkable difference in the globules, it is curious to 
observe the wonderful steadiness of the albumen. Whatever the proportions of 
the other or^[anic elements, the albumen in all the various states of health and 
disease in which the blood has been examined, has still been found very constantly 
within, or but little bevond, the limits of 70 and 80 in 1000 parte. It would seem 
as if nature had found it necessary to have at hand something like an unvarying 
stock of the raw material, out of whwh all the other principles of the blood might 
be fashioned, according to the varying states and requirements of the organism. 
One partksularly interesting point in connexion with this view is found in the fact 
that relatively the albumen and the blood-globules appear to alternate with one 
another in their several proportions — if the globules fall ofl" in amount, the albu- 
men is increased ; and vice versA, when the globules abound the albumen is dinu- 
nished. To have a demonstration of this matter — ^for Dr. Gairdner is obviously a 
man who takes nothing for granted that he can submit to the test of experiment — 
our author had three rabbits abundantly fed for many days, and their blood examined. 
The results obtained are comprised in this table. 
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GlobulM. 


Fibrine. 


1 

2 
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50*20 

49- 

48*20 


97-40 
80-50 
75-43 


li,l i in 1000 

ills ^^ 



Though connsting of but few elements, this table is, nevertheless, fbll of inte- 
resting facts, and affords ground for important inference. The first rabbit, we are 
informed, was allowed ite liberty in a room, whilst the two others were closely 
confined in a box. Now a glance suffices to show the influence of exercise, and 
the free play of the lungs, on the constitution of the blood. Whilst there is 
remarkable accordance in the proportion of the albumen, the otho- two more 
highly elaborated principles, the glooules and the fibrine, differ considerably. The 
mean results of the analysis Nos. 2 and 3, contrasted with the analysis No. I, 
stand thus : — 




Fibrine. 



2and3 



97-40 
77-96 



2-10 I in 1000 
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The terms of compariBon contrasted In this way, the resemblances and differences 
meet the eye most prominentiy. 

Surely ti^ere is in these results some positive addition to our knowledge 1 And 
we here presume boldly to assert that progress hets been made in the theory of 
fibiination, in the teeth of a statement to the contrary, which we are surprised 
to find in the pages of a contemporary,* whilst noticing the work we have onr^ 
selves in hand. The conclusion of the reviewer referred to, indeed, cannot be held 
worthy of high consideration, inasmuch as he has not given any reasons for his 
judgment If Dr. Gairdner be in error, he has at least given good reasons for the 
opinions he holds, and has shown how much countenance they receive, not from 
his own views and experiments onlv, but from parallel conclusions arrived at by 
some of the most eminent physiologists of the age. 

The changes in the organic constitution of the blood just illustrated, are 
undoubtedly, as our author observes, of much importance in the history of consti- 
tutional disease. 

"" If the nutrient matters of the food (he says) be carried forward to this point 
(the point of globulation), and here, instead of further elimination, be deflected 
to form lower products than the fibrine and gelatme, which would serve the healthy 
purposes of the body, we must look here both for our explanation of disease and 
our guide in the choice of a remedy. We may now well understand the quotation 
I have made from Dr. Prout, at p. 6. Though I do not believe that scrofula takes 
its ori^n in a gouty state of habit, but that, like gout, it is to be referred to an 
original congenital constitution, an idiosyncrasy of the individual, yet its out- 
ward manifestations, its allied disease, tubercle, and many other tumours, m^ be 
traced to this source. All these growths abound in albuminous principles. Their 
progress is favoured by that which lowers the health and disturbs nutrition. The 
food which ought to proceed to the nourishment of the great organs and moving 
powers of the body, is interrupted in its course, and diverted to engender morbid 
processes or add to mal-organisotions alreadv begun. In some inc&viduals, extra- 
ordinary obesity is the result, and where subcutaneous fat only is created, it often 
serves as a relief to a plethoric habit In others, low hydro-carbonaceous products 
show themselves in the urine, in the form of sugar or urates. We can thus readily 
enough account for the most striking phenomena of scrofula, phthisis, diabetes, 
gout, &c, according to the proclivity of the individual to one or other form of 
disease ; nor will it appear wonderful to the philosophic physician, that maladies 
of aspects so strikingly different, should yet own an origin in some respects 
common. 

'^ These are not creations of the fancy. They are exemplified in the daily 
experience of every physician. What observation so comnifon as the origin of 
scrofula in an impoverished condition of health ? Is it not observed, that a low 
quality of food tends to its increase, and a generous diet to its extinction 1 Does 
it not infest the close and pestilential manufactory, all low, marshy, and mephitic 
places ? Is it not cured by pure, good air, as well as good food 1 Do we not 
turn our scrofulous patients out of hospitals for fear of the consequence to 
their health ? In a pure and wholesome atmosphere the chest is thoroughly 
expanded, and the necessary changes in the blooa well efiected. 

''In gout the very same influences prevail. Only the tendencies of the con- 
stitution being different, the plethoric or superfluous albuminous matters show 
themselves in diflerent local manifestations. The treatment^ too, has various 
points of resemblance. Both are aided by whatever promotes the real nutri- 
tion of the body, and obviates stagnation and load in the vessels." 

He sums up in these words: — 

''I have now gone through the whole of this subject of the chemical and 
physical constitution of the blood, with a view to prove that rest and reple- 
tion lead necessarily to accumulation of globules ; that aeration is the source of 
the fibrine ; that by exercise the fibrine is carried forward to the tissues ; that 
by exercise, air, and moderation in diet conjoined, constitutional disease, and 
particulariy gout, may be avoided and cured ; that without them it is vain to 
hope for anything more than a respite from suffering for a greater or shorter 

* nw BriUth Slid Aveigii Medksl Beriew for October lut 
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period, or even only a suspension of the most acate symptoms of disease. These 
obserations are ^ consonant with the observation of all men, learned wad 
imleamed, of every age and every country, that they will, I feel persuaded, 
meet with ready belief." 

The nature of gout must indeed be sought for in those difficult and hidden 
regions where organization begins. But &is makes the study of the disease 
singularly interes&g. It has hitherto been prosecuted far too empirically. We 
hau with joy every sign of a higher and more wholesome study of our art, and 
while our respectable physicians maintain their place among the sciences, we 
shall disquiet ourselves less about the conduct of those unworthy members of 
our profession who seek their own advantage in its degradation. — Lancet, Dee* 
13, 1851, |». 667. 



31.-ON BRONCHITIS. 

Bjf.Dk. R. B. Todd, F.R.S., Physician to King** Cdlege HoapitaL 

In a first attack of bronchitis, the lungs are not altered in structure, or the chest 
in form ; but after repeated attacks both are afiected in a manner which I shidl 
presently describe to you. 

It is remaikable that in these cases we always find that the expiratory sound is 
more or less prolonged ; in some instances a long and somewhat sharp wheeze 
forms the sound of expiration, which at times is as long and even longer than the 
inspiratory sound. 

Li the normal state of respiration you know that the chief sound is that caused 
by the ingress of air into the lungs, or the inspiratory sound, and that the sound of 
expiration is so slight that it is scarcely appreciable, and, indeed, in most instances, 
b inaudible. This is doubtless owing chiefiy to the extreme rapidity with which 
the lung, by its elastic reaction, expels the air ; and partly, perhaps, it may be due 
to the great softness of the pulmonary tissue, which makes it an imperfect conduc- 
tor of sound. Wben, however, the bronchial membrane is thickened by inflammft- 
tion, and the tubes narrowed by the same cause, and their canals impeded by 
mucus, the air passes out of the lung with difficulty, in consequence of the obstacle 
to its exit which it thus meets with. Moreover, the pulmonary tissue around the 
tabes is increased in density, and becomes, in virtue of that increase, a better 
conductor of sound, so that not only is the exit of the air from the lung much 
retarded, but its outward passage is rendered much more audible. 

Such are the changes and physical signs which we find in the early attacks of 
bronchitis. But when there have been repeated attacks of this disease — and espe- 
eially where these acute attacks have supervened upon a continuous chronic bron- 
ehitic state (if I may be allowed to coin such an adjective) — the lungs undergo 
▼ery serious changes, which interfere greatly with their functional integrity and 
activity. These changes are of various kinds : sometimes one or more bronchial 
tabes are obliterated (as first, I believe, pointed out by Dr. Stokes), and the 
pulmonaiy lobule or lobules to which they lead collapse from the absence of their 
usual distending medium, the air, and become more or less wasted. The adjacent 
tubes and their corresponding air-cells dilate to receive more air, just as the tubes 
of one lung would if the other were compressed by fluid, but probably to a much 
greater degree; and thus we may have in the same lung at parts a collapse and an 
atrophy of portions of the lung, and at other points expansion and permanent 
dilatation of the air-tubes and air-cells. 

But there are other and more potent causes in operation to promote the dilata^ 
tion of the air-cells and tubes. These are the disturbed state of breathing caused 
by the bronchial irritation, and more especially the difficulty of expiration, and the 
mischief done to the tissues of the bronchial apparatus by the repeated attacks of 
faiflammation. Thus the bronchial irritation gives rise to a more or less asthmatic 
state, in which the act of inspiration is performed with considerable force, and that 
in a state of lung which is ill-suited to resist the pressure of the in-rushing anr. 
The muscular fibres of the brondiial tubes must, by the repeated attacks of 
inflammation of the mucous membrane, be more or less weakened. Now the most 
probable office of thne fibres ia to regulate the ttAirowftWi oli «s \s^«^^<^\!QE&%^ 
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and thereby to protect its delicate tiaanes againat undne preasuro, jnat aa the 
muBcular fibres of the arteries regulate the flow of blood into them, and to a eer- 
tain extent antagonise the heart*a force. Hence in an enfeebled state of thia 
muscular apparatus the bronchial tubes will yield under the force of the inspired 
air, and become more or leas dilated ; and an undue quantity of air will ruah in 
most abundantly at thoae parta where the muscles are weakest, and therefore afford 
least resistance. 

Again, when the air haa accumulated in the lung, it is with difficulty expelled. 
There are direct obstacles to its outward passage in the altered condition of the 
mucous membrane of the tubes, and in the accumulation of secretion in them. 
Moreover, the expelling force is in great part due to the reaction of the elaatie 
tissue, which enters largely into the formation of bronchial tubes, and which inveata 
the lobulea of the lung. But the undue stretching to which this tissue has been 
subjected, not only from the forced inspiration, but from the detention of the air 
within the lungs, and the accumulation of mucus in the tubes, must, as the disease 
advances, more or less impair its elastic power, and therefore weaken the force 
which takes the most direct and the largest share in the process of expiration. 
Thus the longer the duration of the disease, and the more frequent the attacks, 
the more serious will be the evils which follow in its train. 

You may readily gather from what I have already said what are the alterationB 
in the lung which clm>nic bronchitis tends to produce. They are— first, the imme- 
diate changes, and, secondly, the remote ones. The immediate chanffes are thoae 
which affect the mucous membrane and muscular fibres of the bronchial tubes, aa 
well as the tubes themselves ; such as inflammation, thickening, altered secretionB 
— ^perhaps even ulceration — and also more or less dilatation of the tubes. The remote 
changes are a still further dilatation of the tubes — a dilatation of the air-cella ; 
and when that dilatation goes beyond a certain point, a stretching, and even a 
rupture of many of the bands of elastic tissue which are found in the lobulea. 
This stretching of the bronchial passages and cells mves rise to a corresponding 
change in the air-cells, which exercises a very marked influence upon the capillaiy 
vessels of the lung, which, so far as I know, was first pointed out by Mr. Rainey, 
of St. Thomas's Hospital. The expansion of the air-cells causes an extension of 
the meshes of the capillary net-work distributed upon and within them ; and the 
rupture of many of the intersecting bands of fibrous tissue causes obliteration of 
their blood-vessels. Thus the capillary system of the lung becomes diminished in 
its capacity, and thus is explained the fact Ion? known, that emphysematous lungs 
are apt to be pale, and to look as if they contained but little blooa. 

Now, the state to which the lung is thus brought by a long continuance of 
chronic bronchitis, is that which we call emphysema^ in which there is more ur leas 
dilatation of a greater or less number of air-cells, and a consequent diminution in 
the area of the capillary system belonging to them. 

Chronic bronchitis, however, is not the sole cause of emphysema, although 
certainly the most frequent That state of lung will follow repeated attacks of 
asthma : and it may be caused by great and prolonged efforts ; and there are thoae 
who believe that it may arise even in the absence of any such exciting causes, in 
persons who have a certain constitutional weakness of the lungs, which may be 
mherited. 

In both the acute and chronic forms of bronchitis one of the most valuable reme- 
diea is counter-irritation. Tlus I employ very freely in these cases, not so much by 
blisters as by turpentine or mustard, and there is this great advantage in this mode 
of counter-irritation, that you can apply it frequently and at short intervals, and 
moreover it is immediate in its effects, whereas a blister takes several hours to pro- 
duce vesusation, and it cannot be speedily reapplied. Dry cupping is also a useful 
form of counter-irritation, and very applicable to such cases aa I have men- 
tioned. 

Generally speaking, patients labouring under bronchitis, and especially thoae 
who have had many attacks, are not very tolerant of a depleting or depreanng 
treatment Grenenil bleeding by venesection ia, in many instances, highly 
dangerous ; topical bleeding ia borne better ; when tried, only a small quantity of 
blo^ should be taken. 

Tlie jnedicinea most applicable to these eases are those which produce a free 
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cKqihoresis, mid ezpeetonots, ■ometunes sedatiTes. When tiie expectoration is 
virad, and aticka to tlie tubes so as to make it difficult of dislodgment, great 
benefit often results from the cautious use of tartarized antimoDy in small doses ; 
bat this must be used only for a very short time, as it tends to produce a profuse 
watoy expectoration, and very much to weaken the patient: as soon, therefore, 
as the very viscid character of the expectoration is overcome, it should be 
given up. 

When you wish to promote expectoration without causing any undue increase 
in the quantity of secretion, you will find nothing better than ammonia. In 
bronchial catarrhs, if there be fever, it may be given freely with the liquor 
ammonisB acetatis, and you thus get a copious diaphoresis also. I am also in the 
habit of usin^ the chlonc ether pretty freely in bronchial attacks, either alone or 
eonjoined with ammonia. It is a valuable stimulating expectorant, and has some 
sedative influence likewise : if not given in too large a dose it is an agreeable 
medicine to take, and forms a pleasant ingredient for a cough mixture. The decoo- 
tkm of the polygala senega is much lauded for its influence on bronchial affections ; 
I have given it very freely, and, except for its unpleasant taste, can find no fault 
with it, nor can I l)estow upon it any very strong encomiums. 

With the use of sedatives you require caution, especially with opium. Conium, 
hyoscjramus, hop, &c., are well borne on the whole ; but nothing relieves irritable 
cfongh so effectually as opium ; yet when there is much bronchial congestion, you 
will beware of using it too freely, as it unquestionablv tends to increase that, and 
to endanger the life of the patient On the other hand, when expectoration is free 
or too profuse, a moderate dose of opium often exercises the most beneficial influ- 
ence, procures sleep, moderates expedx>ration, and relieves the cough. The reput&* 
tion of the old paregoric elixir, modernised into compound tincture of camphor, 
is likely to last even through these days of scepticism. 

In the more advanced stages, and especially if there be sweats, tonics are usefVil, 
and sometimes astringents containing tannin, or even the tannic or gallic acid. — 
Med. GazetUy Nov, 21, 1851, p. 874. 



32. — On the Catarrhal Pneumonia and Lobar Pneumonia of Children. By 
HM. Trousseau and Lasegue. — Catarrhal (or lobular) pneumonia is a disease as 
distinct from dmple (lobar), as variola is from erythema. This is seen in their 
reqwctive mortahty. Of twenty children who have been admitted into the hospi^ 
tal elinique, suffering from simple rmeymonia, in six months all have recover^ ; 
of nearly thirty who were attacked with catarrhal pneumonia^ not one survived. 
Most of the first class of cases exhibited an excessive degree of acuteness, which 
bnmt out like a fire of straw ; while several of the second, notwithstanding their 
fiUal termination, commenced with very mild symptoms. 

Simple pneumonia hardly ever affects a chUd below two years of age, and rarely 
those of two or three, but becomes of more and more frequent occurrence as the 
ehOd approaches adolescence. Its cause and symptoms resemble those of the 
adult, with some modifications. After twenty-four or thirty-six hours, the souflle 
and bronchophony can alone be heard ; the crepitant r&le, which is often observed 
in the adult when the patient coughs, even when much soufile is present, is hardly 
ever heard in the child. So afterwards, from day to day, without the crepitation 
of resolution, the soufile disappears, leaving only a feeble respiration. The pro- 
ffress of the disease is also more rapid than m the adult In the mild form of the 
disease, recovery takes place rapidly, and in large proportion ; but in its grave 
form, many eases are lost by any mode of treatment M. Trousseau generally 
bleeds the child, gives it an emetic of sulphate of copper, and then a mixture, con- 
taining Kermes mineral and extract of details. 

Catarrhal pneumonia commences with a catarrh, which' rapidly extends to the 
■mall bronchi, and then we hear numerous and sinali sub-crepitant rAUs dissemi- 
nated over- both lungs, and especially posteriorly. These rdles may persLst for 
four, six, eiffht, or fifteen days, without any tmiffe becoming manifest ; but sooner 
or later weliMr a touffle, the resonance of the cries or the voice, or at least a pro- 
longed respiratory murmur. While these latter sounds, common to umple and 
eatvrhal poeamonia, are thus manifesting themselves, we find b^ tb& vq^t«^|CmbsX 
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rdles^ that the capillary catarrh is still persisting in the rest of the lung. The 
disease has extended from the mucous memhrane to the parenchyma of the organ, 
Fehrile action is less than in ordinary pneumonia, heing predominant at some 
portions of the day, and entirely ceasing at others ; and these alternations of better 
and worse may continue for fifteen, twenty, or thirty days; the disease being 
originally a pulmonary catarrh, and partaking of the obstinacy and uncertainty <a 
catarrhal complaints. As more and more of the parenchyma becomes implicated, 
the feyer becomes more continuous and intense, and the respiration more diffi* 
cult, until the children die exhausted. In other cases, in which the bronchial 
phlegmasia was yery intense from the first, and the lung became rapidly inyaded 
oyer a great extent, death takes place with rapidity. The progress of the disease 
has usually been more rapidly fatal, when it has succeeded to measles, chronie 
disease of the skin, or laryngitis. AH means of treatment that haye been tried 
haye proved impotent. 

These two affections may be compared, exceplis exdpiendis, with erysipelas and 
phlegmon. Erysipelas trayerses the surface, like the catarrh; and when it persists 
too long, it induces ulcerations of the skin, furuncles, and circumscribed subcutSp 
neous abscess, just as the capillary catarrh induces suppuration of the lobules, little 
abscesses of the lungs, and circumscribed pneumonias. Simple pneumonia, on tiie 
other hand, progresses like simple phlegmon, yiolent in its febrile reaction, but ter' 
minating abruptly and rapidly. 

It must not be supposed, ^om what has been said, that catarrhal pneumonia is 
almost inyariably fatal. Although this is the case amidst the miasmata of an 
hospital, which exert effects at once so terrible and so difficult to ayert, it is not so 
in priynte practice. In this, one-half the patients may be cured, by repeated yomit- 
ing, flying blisters, antimonials, and digitalis ; but how terrible are the rayages of 
a disease, which, under the most fayourable circumstances, kills ono-half its sub- 
jects! — U Union Medicale, ISbl^ No, 115. — Brit, and For, Med, Chir, Revievf^ 
Jan, 1852, p. 261. 



33.— REMARKS ON PHTfflSIS. 

By Dr. C A. Wundbrlich, TubiDgen. 

The influence of climate on the deyelopment of phthisis is a subject on which 
much has been written, but regarding which little has been satisfactorily demon* 
strated. Bennoiston de Chateauneuf hns calculated that of one thousand soldiers 
dying in the north of France, eighty-fiye were tuberculous ; while of an equal 
number in the central parts and the south, seyenty-three and eighty-two were thus 
affected. In Marseilles, one-fourth of the population is curried off by phthisis. It 
is common in the West Indian islands, in Madeira, in Rio Janeiro, in New Zealand, 
in Nice, Florence, Naples (where, according to Joume, three deaths in eyery seyen 
result from phthisis), in Malta, Spain, Portugal, Calcutta, and Madras. Hence, no 
climate appears to dford an exemption from this malady. Wunderlich seems to 
uicline to the belief that there is an antagonism between intermittent feyer and 
phthisis ; and hence that marsh-lands do, to a cert^ degree, afford a protection 
against this disease. 

The following are the local processes in the respiratory organs which may giye 
rise to tubercular deposits : 

Frequent attacks of acute bronchial catarrh seem to predispose towards phthisis, 
or at all eyents to hasten the eruption of its symptoms : so, also, do epidemic 
catarrh and pertussis ; while, on the other hand, chronic bronchial catarrhs seem to 
keep off pulmonary tuberculosis. 

Pulmonary congestion is yery fayourable to the deyelopment of tubercle, espe- 
eially when it frequently recurs and affects the upper lobes. 

£[emorrhage may giye rise to the formation of tubercle in a secondary manner, 
by the retention of coagula. 

Pneumonia is a yery frequent cause of tuberculosis, the remains of the non- 
absorbed pneumonic infiltration being readily metamorphosed into tubercular 
matter. 
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EmphyBema, on the other hand,' has a tendency to exclude tnherculosia in the 
limffs, or at all events to check its extension. 

Aenritis with adhesions predisposes to tnhercnlosis, the metamorphosis com- 
moncing in the plastic exudation, and from thence extending to the lung. Com- 
pression of the lun^, to a certain degree, hut not altogether, excludes the develop- 
ment of tuhercle. ^ 

The forms of tuherculosis descrihed hy Wunderlich are — 

1. Miliary granulations. 

2. Crude tuhercles, or tuhercular nodules. 

3. Tuberculous infiltration. 

4. Tuberculous exudation in the smaller bronchial tubes. 

** The further metamorphoses of pulmonary tubercle, whether occurring as granu- 
lations, nodules, or infiltration, are — 

** 1. Softening, — ^l^his sometimes commences at the centre, sometimes at some 
other pointy and sometimes at several points at once. The mass, which wa<i previously 
firm and dry, and of an almost chalky white, or very slightly pale yellow tint, 
begins to change to a deeper yellow, and to become soft and pulpy, till it is finally 
eonverted into a fluid contaming fragments of solid tubercle, and which on a 
microscopic examination is found to present the elements of tubercle and a few 
granular corpuscles (pus-corpuscles). Thus the tubercle is converted into an 
abscess, sometimes only at particular spots, as in infiltration, but sometimes over 
its whole extent. 

*^ Simultaneously with this softening process, there is generally a further exten- 
sion of the tubercular deposit in the surrounding part ; and as this additional tuber- 
oular matter also softens and becomes dissolved, the fluid contents unite with those 
in the first abscess, and the abscess thus enlarged finally opens (most commonly) 
into a bronchus, but occasionally (when the disease has been very widely extended) 
into the pleura, and thus dischiu^s its contents. In this way abscesses become 
converted into open caverns. The tuberculous cavity varies in appearance, accor- 
ding as this process has been gradual or rapid. In the former case, the tubercular 
maUer at the spot is usually completely fused, and the cavity, which can then 
thoroughly empty itself, has smooth and tolerably regular walls. The surrounding 
pulmonary tissue presents a bluish tint, is lax or callous (calluse), exhibits no cel- 
tnlar structure, and is strewed over with isolated tubercles. If, on the other hand, 
the process of the abscess has been rapid, and it has opened very rapidly, we 
seldom find that the whole of the tubercular mass is dissolved. The cavity is then 
generally irregular, openmg in various directions, and containing undissolved, jagged 
masses of tubercle. The adjacent tissue is in a state of infiltration. Mony of 
these cavities sometimes communicate, and we may find a whole lung perforated 
with them. It is seldom that a large tuberculous cavity has a simple form ; even 
when its walls are smooth, it is usually sinuous and presents compartments, partly 
because it is made up of the union of several cavities, and partly because some 
portions of tissue not thoroughly destroyed, run across or project mto the cavity 
m the form of rafters, ledges, cords, and bridges. These are generally composed 
of an obliterated bloodvessel and some atrophied and coftipressed lung-substance, 
which in this state have resisted farther destruction. It is rarely that any blood 
passes through such a vessel ; and it is only when the dismtegrating process has 
gone on very rapidly, that the walls of open vessels are destroyed, and that blood 
ean in this manner escape. The contents of an abscess, previously to its opening, 
are usually yellow, greasy, and sometimes a little reddish. After an opening has 
ensued, but before the cavern has perfectly emptied itself, the contents sometimes 
present an external similarity to pus, or they may be more diluted and mixed with 
flocculi, and be either of a dirty red, a brown, a gray, or even a blackish tinge. In 
a cavern of this kind, we not unfrequently find free and detached, but not perfectly 
destroyed, portions of lung. When the contents are completely discharged, the 
walls of the cavern remain the seat of an ichoro-purulent secretion, and are usually 
invested with 4 greasy pseudo-membrane ; these walls may become the seat of 
gangrene. 

**If an abscess breaks into the pleural cavity, its fluid contents are effused into 
the pleural sac, unless impeded by the presence of strong adhesions ; and as there 
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is usually a communication between the cavern and a bronchial tube, air enten 
with each inspiratory movement into the pleural sac Hence there is developed a 
severe inflammation of the pleura with a plastic, purulent, and often ichorous exu- 
dation ; and we have bulging of the side of the chest, and compression of the lung, 
in consequence of the entrance of the air. Perforation of the pleura is, however, 
comparatively rare, because the firmest adhesions usually occur at the spot where 
the tuberculous deposits make tiieir way to the pleura. 

** 2. Atrophy may occur amon^ tho miliary granulations, converting them into hard, 
very small, bluish gray, or black nodules, which are incapable of any further deve- 
lopment, and which finally gradually disappear. Whether the larger tubercular 
deposits can undergo a similar metamorphosis is problematical. 

^Various patholo^cal peculiarities mav be referred to the resorption and obsoles- 
cence of tubercle. Boudet Q Itach. sur la guer. nat et spent, de la phthisic pulin.9 
1843,' p. 11) regards the change which tubercles undergo into an oval or elliptic 
form, as the commencement of resorption. Foumet (' Rech. clin.' II. t. 929, &c.) 
explains the transformation of the lungs at their apices into a black and often 
shrivelled mass, which is sometimes hard, and intersected by cellular and fibrous 
cords, and is covered by thickened and wrinkled pleura — a change of no rare 
occurrence, as any one with much experience in post-mortem examinations can 
testify — as representing the remains or cicatrices of old tubercles which have been 
resorbed in their crude state. In examining the bodies of persons who have died 
from other diseases, (once in a case of cancer of the stomach, and on another 
occasion in an old drunkard, who died from pulmonary infarctus,) I have sometimes 
found distinct chalky concretions in spots which have undergone this change, 
which seem to me to strengthen the view that these puckerings and shrivel lings may 
depend on old rei^orbed tubercles ; but whether in other cases they may net origi- 
nate in a different manner, as, for instance, from obliteration of the terminal poiv 
tions of the bronchial tubes, from shrivelled pneumonic infiltration, or even from 
insidious atelectasis, is a point which I cannot decide. 

** 3. Cretification is the ordinary mode in which crude tubercle and tuberculous 
infiltration are rendered innocuous to the organism. Cretification occurs in much 
the same manner as the atheromatous and chalky degeneration of plastic exuda- 
tions. The conditions necessary for cretification are, doubtless, poverty of the 
blood, deficiency of the vital powers, and little motion of the surrounding parts ; 
and it appears to begin to occur when softening commences. When the tubercle 
has become half-softened, the process stops, and there is a deposition of a prepon- 
derating quantity of salts (some of which are soluble, as the phosphate, hyarochlo- 
rate, and sulphate of soda, while others are insoluble, as the phosphate and carbo- 
nate of lime) and an abundance of crystals of cholesterin. The mass gradually 
dries, and there is left a chalky residue, which at first is triturable and sandy, but 
finally is studded with sharp spicula of the hardness of bone, and which neither 
exerts any disturbing influence on the adjacent lung-substance, nor on the organism 
in general. It is very probable that even this fragment is at length disintegrated 
and disappears. This fortunate mode of termination is, however, often frustrated 
bv the circumstance, that while some of the tubercular deposits which are favouiw 
ably situated for this process are healing by cretification, the disease is advancing 
in other parts of the Itings. 

** 4. In some very rare cases, the tubercle becomes encysted by a tough wall 
formed by the reaction that is established in the adjacent tissue. The tubercle is 
either in a state of crudity, or is calcified. 

^5. The cicatrization of caverns can only occur when their contents are 
thoroughly discharged. The walls acquire firmness and toughness, and are 
invested either with a mucous-membrane-like coating, or with a partially ossified 
callus. One or more bronchial tubes open into the cavity. A cavern of this 
nature may remain for a long time without undergoing any apparent change, and 
may during this period secrete pus either scantily or copiously. Or its aperture 
may close, while the investing membrane gradually approximates t9 a serous coat, 
the contents become more aqueous, and the cavern itself becomes converted into 
a serous cyst Or finally, the cavern may gradually diminish, till it at length disap- 
pears, and there remains in its place nothing but a cartilaginous, fibrous, or celin- 
Jar cicatrix. All these modes of termination are comparatively rare, and only 
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teem when the tubercles are few and scattered, and when the tuberculous 
dyscrasia has become extinct" — BriL and For, Med, Ckir, Review, Jan, 1852, p, 
112. 



34.— ON THE PATHOLOGY AND GENERAL TREATMENT OP 

PHTHISIS PULMONALIS. 

Bj Professor BxirirBTT, Ediabargh. 

Many observing physicians have not foiled to notice, that phthisis pulmonalis is 
OBhered in with a oad and capricious appetite, a furred or morbidly clean ton^e, 
unusual acidity of the stomach and atimentary canal, anorexia, constipation alter- 
niting with diarrhoea, and a variety of symptoms denominated dyspeptic, or refera- 
ble to a deranged state of the primee vise. Moreover, it can scarcely be denied 
that, in the great majority of eases, these are the symptoms which accompany 
phthisis throughout its progress, becomingpflnore and more violent towards its tor- 
imnation. Now, as the nutritive properties of the blood are entirely dependent on 
« proper assimilation of food, and as this assimilation must be interfered with in 
the morbid conditions of the alimentary canal, the continuance of such conditions 
necessarily induces an impoverished state of that fluid, and imperfect grovirth of the 
tissues. Moreover, when, under such circumstances, exudations occur, it has been 
ahown by the histologist that they do not exhibit any tendency to perfect cell for- 
mations, but that corpuscles are produced, which form slowly, and slowly break 
down, causing softenmg, and the production of ulceration, which becomes more 
and more extensive as the amount of the exudation increases. 

Ab observation of the circumstances which precede the disease, or its so-called 
causes, clearly indicates imperfect digestion and assimilation as its true ori^n. 
Thas phthisis is decidedly a disorder of childhood and youth — ^that is, a period 
of life when nutrition is directed to building up the tissues of the body. Diminish 
the proper quantity of food taken by a healthy man, tubercular diseases are not 
induced ; but if this be attempted with children or young persons, they are a most 
eommon result. It has been supposed that hereditary predisposition, a vitiated 
atmosphere, changeable temperature, certain occupations, humidity, particular loca- 
lities, absence of light, and so on, predispose to phthisis. Very frequently several 
of these are found united, so that it is difficult to ascertain the influence of each. 
When they so operate, however, they invariably produce, in the first place, more or 
less disorder of the nutritive functions, and are associated with dyspepsia, or other 
fliffns of mal-assimilation of food. 

r*rom a stody of the symptoms, causes, morbid anatomy, and histology of phthi- 
sis pulmonalis, we are therefore led to the conclusion, that it is a disease of the 
primary dig^estion, causing, — 1st, impoverishment of the blood; 2nd, local exuda- 
tions into the lung, which present the characters of tubercular exudation ; and, 3rd, 
owing to the successive formation and softening of these, and the ulcerations which 
follow in the puknonary or other tissues, the destructive residts which distinguish 
it Further observation shows, that circumstances which remove the mal-assimilo- 
tion of food frequently check further tubercular exudations, while those which pre- 
idonsly existed become abortive, and that occasionally more extensive excav-ations 
in the pulmonary tissue may, owing to like circumstances, heal up and cica- 
trize. 

A healthy nutrition of the body cannot proceed without a proper admixture of 
albuminous and oleaginous elements. This may be inferred from the physiological 
experiments of Tiedemann and Gmelin, Leuret and Lassaigne, Magendie, and others; 
from an observation of the constituents of milk, the natural food of young mam- 
miferous animals ; from a knowledge of the contents of the egg, which constitute 
the source from which the tissues of oviparous animals are formed before the shell 
is broken ; and from all that we know of the principles contained in the food of 
adult animals. The researches of chemists, such as those of Prout, Liebig, and 
others, point to the same generalisation, when they assert that carbonised and nitro- 
genised, or, as thev ore now called, respiratory and sanguineous food, are necessary 
to earry on nutrition, inasmuch as oil is a type of the one, and alb\yxcL<Qsci ^1 ^<^ 
other. The ehemical theory is imperfect, however, 'becaoae \\* ^oeATvQ\>\csmX.^>s!^ 
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how these elements form the tissues; for it is not every form of carbonised or of 
albuminous food that is nutritions, but only such kinds of them as are convertible 
into oil and albumen^ 

The reason of this was first pointed out by Dr. Ascherson, of Berlin, in 1840, 
and made known by me to the profession in this country in 1841. I have since 
endeavoured to show that the elementary molecules formed of a particle of oil, 
surrounded by a layer of albumen, which are produced, as he described, by rubbing 
oil and albumen together, are not developed directly into blood-globules and other 
tissues, as he supposed, but must first pass through a series of transformations^ — ^a 
knowledge of which is highly important, not only to a comprehension of nutrition 
genera] ly, but especially to that anormal condition of it which occurs in phthisic 
Thus the successive changes which occur for the purposes of assimilation in the 
healthy economy may bo shortly enumerated as follows : — Ist. Introduction into 
the stomach and alimentary canal of organic matter. 2nd. Its transformation by 
the process of digestion into albuminous and oily compounds : this process is che- 
mical. 3rd. The imbibitioni of thes^Hlirough the mucous membrane in a fluid 
state, and their union in the termini of the villi and lacteals to form elementaiy 
granules and nuclei : this process is physical. 4th. The transformation of these, 
first, into chyle corpuscles, and secondly, into those of blood : which is a ^ital pro- 
cess. It is from this fluid, still further elaborated in numerous ways, that the 
nutritive materials of the tissues are derived, so that it must be evident, if the fiiist 
steps of the process are improperly performed, the subsequent ones must also be 
interfered with. | Hence we can readily comprehend how an improper quantity or 
quality of food, by diminishing the number of the elementary nutritive molecules, 
must unpede nutrition. 

t The peculiarity of phthisis, however, is, that an excess of acidity exists in the 
alimentary canal, whereby the albuminous constituents of the food are rendered 
easily soluble, whilst the alkaline secretions of the saliva and of the pancreatic 
juice are more than neutralised, and rendered incapable either of transforming the 
carbonaceous constituents of vegetable food into oil, or of so preparing fatty mat- 
ters introduced into the system, as will render them easily assimilable. In conse- 
quence, more albuminous than fatty matters enter the blood, and the necessary 
waste of structure is supplied by the absorption of the adipose tissues of the body. 
Hence the emaciation which characterises the disease. In the meanwhile, the 
lungs become especially liable to local congestions, leadmg to exudation of an albu- 
minous kind : which is tubercle. This, in its turn, being deficient in the necessary 
proportion of fatty matter, elementary molecules are not formed so as to constitute 
nuclei capable of further development into cells, — ^they therefore remain abortive, 
and constitute tubercle corpuscles. Thus the local disease is added to the consti- 
tutional disorder, and that compound aflection is induced, which we call phthiais 
•pulmonalis — consisting of symptoms attributable partly to the alimentary canal, and 
partly to the pulmonary organs. 

To improve the faulty nutrition which originates and keeps up the disease, it is 
of all things important, therefore, to cause a larger quantity of fatty matter to be 
assimilated. A mere increase in the amount, or even quality of the food, will oftett 
accomplish this. The treatment practised, some years ago, by Dr. Stewart, of 
Erskine, which consisted in freely administering beef-steaks and porter, and caualng 
exercise to be taken in the open air, excited considerable attention from its success. 
I have been informed, that in some parts of America the cure consists in living on 
the bone marrow of the buflyo, and that the consumptive patient gets so strong in 
this way, that he is at length able to hunt down the animal on the prairies. All 
kinds of food rich in &t, will not unfrequently produce the same eflects, and henee 
the value lon^ attributed to milk, especially ass's milk — the produce of the dairy, 
as cream and Dutter, fat bacon, caviar, &c. 

But, in order that such substances should be digested and assimilated, the pow- 
ers of the stomach and alimentary canal must not have undergone any great oiiiiir 
nution. In most cases it will be found that the patient is unable to tolerate such 
kind of food, and that it either lies undigested in the stomach, or is sooner or later 
vomited. Under these circumstances, the animal oils themselves are directly indi- 
cated, hy giving which, we save the digestive apparatus, as it were, the trouble of 
msnufactariDg or Bepar&iiDg them from the food. By giving considerable quantip 
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ties of oil directly, a large proportion of it is at once assimilated, and is rendered 
capable of entering into combination with the albumen, and thereby forming those 
elementary molecules so necessary for the formation of a healthy chyle. Such, it 
appears to me, is the rationale of the good effects of cod-liver oil. 

Since I introduced this substance to the notice of the profession as a remedy for 
phthisis, in 1841, 1 have continually prescribed it in hospital, dispensary, and nri- 
vate practice. I need not, perhaps, say, that I have given it in a very large number 
of cases and have observca its effects in all the stages of the disease, and under 
almost every circumstance of age, sex, and condition. I have had the most exten- 
uve opportunities of examining tlio bodies of those who have died after taking it 
in considerable quantities, and am still obser\'ing the cases of many persons who 
may be said to have owed their lives to its employment. Further, 1 have carefully 
watched the progress it has made in the good opinion of the professional public, 
and perused all that has been published regarding it in the literature of this and 
other countries. It were certainly easy for me, therefore, to WTrite at great length 
on this subject; but I do not see that anything of utility could be add^ to what I 
have already published. The following is a summary of my views regarding cod- 
liver oil as a remedy for phthisis : — 

1. Cod-liver oil is, as M. Taufflied pointed out, an analeptic, and is indicated in 
all cases of anormal nutrition dependent on want of assimilation of fatty matter. 

2. It is readily digestible under circumstances where no other kind of animal food 
can be taken in su&cient quantity to famish the tissues with a proper amount of 
f&tty material. 

3. It operates by combining with the excess of albuminous constituents of the 
chyme, and forming in the vilu and terminal lacteals those elementary molecules of 
which the chyle is originally composed. 

4. Its effects in phthisis are to nourish the body, which increases in bulk and in 
vigour; to check fresh exudations of tubercular matter, and to diminish the cough, 
expectoration, and perspiration. 

5. The common dose for an adult is a table-spoonful three times a-day, which 
may often be increased to four, or even six, with advantage. When the stomach 
is irritable, however, the dose to commence with should be a tea or dessert- 
spoonful. 

6. The kind of oil is of little importance therapeutically. The pure kinds are 
most agreeable to the palate ; but the brown coarser kinds have long been used 
with advantage, and may still be employed with confidence whenever cheapness is 
an object. 

7. I have never observed its employment to induce pneumonia, or fatty disease 
of the liver or kidney, however long continued, although such complications of 
phthisis are also exceedingly frequent. 

Whilst I consider such to be the general pathology and treatment required for 
phthisis, which should never be lost si^ht of, you m ill be greatly mistaken if you 
suppose that the indications stated can always be carried out In practice, the 
gxeai difficulties to be overcome, are the numerous complications of phthisis, but, 
above all, that excessive derangement of the alimentary canal, which is alike the 
cause of the disease and the obstacle to cure.' — Monthly Journal of Med, Science^ 
Jan. 1852, p. 56. 



35.— ON THE EARLY SIGNS OF CONSUMPTION. 

. By Dk. Tseopsilvs Thompson, F.R.S., Ac. 

Sit is a most important object to be able to detect the first approach of this deadly 
iseaae. It may be stated that one of the earliest signs which can be traced by 
auscultation is a modification of the expiratory murmur, consisting in an apparent 
prolongation, usually accompanied with an increase of coarsene&is.J 

The natural elasticity of the lungs is essential to soA and uniform expiration. 
When considerable consolidation is produced in their texture by tubercular or 
pneumonic deposit, bronchial expiration is produced ; but between the healthy 
state and decided consolidation there are various intermediate conditions. Whfi:tL 
the pnlmonary cells, as seen under the mictoscope, ^e oiA^ ^\^>\^ ^^0&^\^&^^ 
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and the glairy, greyish deposit, studded with little bright cells, characteristic of 
phthisical disease at an early period, is beginning to permeate the structure, 
bronchial expiration is not induced, but the diminished contractility of the celb, 
interrupted passage of air, and increased power of conducting sound, are suffi- 
cient to render the expiratory murmur more durable, coarse, and audible. In 
pursuing this investigation, be careful not to confound the inspiratory and expi- 
ratory movements with the inspiratory and expiratory murmurs. The duration 
of the two movements is nearly, if not exactly equal. In the natural state the 
inspiratory murmur occupies the whole time of inspiration, but the expiratory 
murmur, at least to ordinary ears, only a fourth of the time of expiration, the 
remaining part of the expiratory movement being accomplished in silence. I 
believe the expiratory murmur follows the inspiratory immediately without a 
pause. With the progress of phthisis the duration of the inspiratory murmur 
usually lessens materially, though not necessarily in proportion to the prolonga- 
tion of the expiratory ; and some practice is necessary in order to acquire an 
aptitude in determining how much of the alteration depends on diminution of the 
duration of the inspiratory murmur, and how much on extension of the expira- 
tory. You will iind much assistance in estimating the relative duration of these 
sounds, by adopting a plan suggested to me by Dr. Sibson — namely, that of 
counting the number of strokes which can be given by beating time with the 
finger during the presence of each murmur respectively. The expiratory 
murmur, as disease advances, may gradually increase, until, instead of occupy- 
ing, as in the natural state, a fourth of the period of healthy inspiration, it may 
even come to exceed in duration the inspiratory murmur. 

You will occasionally find it stated, even in writings of some authority, that 
prolonged expiratory murmur is a sign of doubtful value, and not to be relied on ; 
but when reasons are given for this assertion, you will find them unsatisfactory. 
If no s3anptom of disease were to be regarded which did not require to be 
accepted with some qualification, and interpreted with discrimination, the science 
of diagnosis would dwindle into childishness. What, then, are the cautions to 
be observed in attempting to deduce conclusions from the sign under considera- 
tion] You will best learn them by examples. In the man, B. H., now before 
us, you find the expiratory murmur equal in duration to the inspiratory, over 
nearly the whole chest ; but the sound on percussion is for the roost part clearer 
than natural, and the diaphragmatic ribs rather sink in than advance during 
inspiration. This patient has not an aspect nor a pulse characteristic of phthisis. 
His countenance is slightly livid, as though from imperfectly oxygenated blood ; 
he has never had haemoptysis. You see the pulsation of his heart in the epigas- 
trium. Such a case you would never mistake for one of phthisis. You recognise 
it at once as one of extensive emphysema, and the prolonged expiratory murmur 
thence derives a ready explanation. 

Take another patient in whom prolonged expiratory murmur is heard exten- 
sively, and indifferently at the lower and upper parts of the chest, but associated 
with sonorous and sibilant ihonchi. This is a case of chronic bronchitis. There 
is no circumstance to lead you to apprehend consumption. Again, you are 
probably aware that consolidation of lung in any part, from pneumonic or other 
deposit, may produce bronchial breathing, and the same cause, existing in a 
slighter degree, may induce prolonged expiratory murmur ; but you will almost 
always find, in the constitutional circumstances, the history, the expectoration, 
and the other physical signs, enough to guide you to the correct interpretation. Let 
me contrast such conditions with those in which the expiratory murmur is modified 
by tubercular disease. In the patient whom I now introduce, P. D., you find, 
adopting the means formerly described, that the expiratory murmur at the apex of 
the left lung is equal Ito the inspiratory, each occupyinsf the time required for five 
beats with the finger, and that the interval of silence is equal to two. Under the 
right clavicle the expiratory murmur might be represented by three. In other 
parts of the chest, expiration is not attended by any audible sound. There is no 
bronchial rhonchus, and the situation and degree of the phenomenon lead you to 
suspect phthisis. The movement of the chest is natural, and there has been no 
decided haemoptysis ; but I think you will be able to distinguish a slight degree 
ofdulaesa. wl^en you strike the left clavicle, as compared with the right, and you 



PRACTICAL MEDICINE. 101 

will observe &n irritable or quivering action of the intercostal muscles produced 
Inr a smart blow, which is worthy of notice as by no means uncommon in phthi- 
sical individuals. This patient has had a cough for six months ; his expectora- 
tion is mucous, but, under the microscope, a few blood-globules may be detected. 
His height is five feet four inches; vital capacity by spirometer, 155 cubic 
inches, not quite a fourth less than the average for his height, and he weighs ten 
stone six pounds, having never, he says, exceeded eleven stone when in good 
health. These particulars, while they strengthen the conclusion to which you are 
led by the degree ajad place of the prolonged expiratory murmur, also serve to 
impress the value of the sign, by showing that the disease is at a somewhat 
•arly period. 

In the next patient, W. U., the sign being only on the right side, were it not 
considerable, would be inconclusive, on account of the greater audibleness of 
the respiration on this side in the natural state ; but it is so much prolonged, in 
this patient, as to exceed the inspiratory in length, the proportions being, four for 
the inspiratory murmur, five for the expiratory^, and three for the interval of 
quiet. Furthermore, there is a little dry crepitation at the apex of the right 
long. He has had occasional haemoptysis, has declined in weight fifteen pounds 
during the last two years, and has almost lost his voice. The aphonia depending 
probably on a relaxed condition of the laryngeal membrane, we have applied 
medicines locally, by means of a slightly curved glass tube, as recommended by 
Trousseau and Belloe — if, indeed, we do not owe the original suggestion to 
Aretseus. In the first instance we blew in alum, and subsequently nitrate of 
silver, mixed with twelve times its weight of sugar, just at the moment of inspir- 
ation. This mode of introducing medicinal agents into the windpipe is not, 
however, so easy and effectual as that adopted by Dr. Horace Green. This pro- 
bang, having a soA, globular piece of sponge, capable of absorbing about twenty 
minims of water, very carefully fastened to the extremity, if very slightly curved, 
can be readily introduced under the epiglottis when passed steadily and firmly 
downwards, close by the root of the tongue. I usually employ a solution of two 
scruples of the crystals of nitrate of silver to the ounce of water, according to 
the recommendation of Dr. Green ; and in relaxed and some other diseased con- 
ditions of the mucous membrane, the benefit derived from this measure is often 
considerable, although you would not be so unreasonable as to rely on such a 
measure alone, unassisted by judicious attention to the management of the 
general health. 

One more case — ^that of J. C. — ^I bring before you, the sign in question being 
confined to the right side, with reference to the objection that prolonged expiratory 
murmur on the right side is consistent with health. In this patient, the expiratory 
murmur near the right apex is as five, and the inspiratory as four. On the left side, 
the expiratory murmur is not above a third of the inspiratory. This difference is 
too great to be attributable to natural condition. You possibly detect slight dul- 
ness on percussion on the right side. He has had no haemoptysis ; but the pulse, 
which in the sitting posture is 80, is only 84 when he stands. He is nearly five 
feet seven inches high, and weighs ten stone two pounds and a half — a fair average 
for a man of his height. He has long had cough, but his constitution is scarcely 
at all affected, and but for his cough he would probably not have applied for medi- 
cal relief. The disease is evidently at an early period ; the symptoms, however, as 
fiur'as they go, are definite, and the sign under our special consideration takes the 
most prominent place. 

During the time of my attendance on the out-patients of this institution, I made 
this symptom an object of particular notice, and among 2000 consumptive patients, 
it proved to be the most remarkable of the physical signs in 288, — those cases pre- 
senting bronchial complications being excluded. Haemoptysis had occurred in 91 
of these cases; that is, in 31 per cent., — a proportion calculated to confirm my opi- 
nion of the significancy of the prolonged murmur ; and at the same time suffi- 
ciently below the average frequency of haemoptysis in the first stage of phthisis, to 
support the assumption that the prolonged expiratory murmur takes precedence of 
other characteristki signs which are commonly assumed as requisite for the proof of 
consumptive disease. 

With, a view ts the correct appreciation of the sign uadei owx ^oi^v^^ndCvm^^j^^ 
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in mind the situation, degree, persistency, and simplicity in which it is presented. 
Prolonged expiratory murmur slight in degree, if heard only on the right side, is 
inconclusive, but is far more significant if confined to the lefc. The more limited 
the space over which it is heard, the more does it suggest phthisis as the cause. 
The persistency of the sign for a considerable period, and unattended with symp- 
toms of bronclutis, emphysema, or pneumonia, is a proof of some permanent obsta- 
cle to the free exit of the air, and m a majority of instances this obstruction is of 
a tubercular character. In cases depending on pulmonary congestion, the expira- 
tion, after cupping, and other appropriate treatment, usually Vesumes its natural 
character ; but excluding this and other complications before noticed, I have not 
recorded any instance in which this sign, once fully established, ever ceased to be 
obvious. 

Although, in many instances, no specific complaint was made, except of debility, 
and although, in this respect, improvement occurred under suitable treatment, it 
was yet common for the murmur to increase in auratlon, and deviate more 
and more from its natural character, whilst, sooner or later, dull percussion, bron- 
chophony, hurried breathing, quick pulse, emaciation, and night perspirations, too 
often occurring in succession, afforded affecting testimony to the correctness of the 
first diagnosis. 

A disturbed rhythm of murmurs, when established, I believe to be an unnatural 
condition, and the greater frequency of its detection on the right side may, I con- 
ceive, be readily explained ; for if the respiratory sounds be naturally rather louder 
on the right side than on the left, the more delicate indications of pulmonary 
obstruction should first be detected in that direction. It would follow that in 
doubtful cases of apprehended phthisis, the absence of any changes in the expira- 
tory murmur at the upper part of the ri^ht lung, would be a strong presumptive 
evidence of freedom from the disease. It is true that in certain inaividuals some 
degree of febrile action attends tubercular cachexy, before any local signs exist of 
tubercular deposit ; but it has repeatedly occurred to me, when hereditary phthisis 
has manifested itself in a family, to be able, on examining the respiration of the 
surviving members, to prognosticate the approach of phthisis from this sign alone, 
in the absence of any other suspicious circumstance, either local or general. 
When the expiratory murmur is altered, in consequence of emphysema, or bron- 
chitis, the extensive diffusion of the sign, and the other concomitant circumstances, 
will usually suggest a correct interpretation; and if we are careful to separate 
such sources of fallacy, I cannot but believe that the sign under review will 
prove no useless refinement, but one well deserving of careful attention, and per- 
haps the most early, significant, and conclusive of the evidences of incipient 
phthisis. It is no vsdid objection that the detection of the symptom requires close 
attention, since the object is to trace the first appreciable inroads of an insidioos 
disease. To sum up the conclusions to which the instances and statements now 
adduced conduct us, I would observe that when the expiratory murmur is heard 
extensively, or on both sides, unassociated with bronchitis, emphysema, or con- 
densed lungs, there is great reason to fear, not only that the disease is phthisical, 
but that it will make rapid progress. When the change of murmur is limited to 
a small portion of lun^r, ana the general condition of the patient is favourable, the 
evidence of phthisical disease is fully as conclusive, but there is ground to hope that 
by careful regulation of diet, by securing exercise in the open air, by promoting 
healthy nutrition, and administering suitable remedies, such as iodine, iron, solution 
of potash, and cod-liver oil, more decided mischief may for a time be averted. I 
have reason to think that, under such circumstances, some years may occasionally 
elapse before softening takes place ; and I cannot but believe that when this parti- 
cular sign under consideration is more* generally sought for in suspicious cases of 
phthisical tendency, the average duration of pulmonary consumption in persons 

Possessing means to avail themselves of necessary comforts, will be found consi- 
erably to exceed the period commonly assumed. 

The symptom which it is the object of this lecture to illustrate, must be consi- 
dered to take precedence of various other rather early indications, which have been 
incidentally noticed in former lectures, such as an unduly diffused impulse of the 
heart, especlaUy on the right side of the chest, or a murmur in tjie second inter- 
costal space to the left of the sternum, which probably owes its source to the pul- 
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monaiy artery. In many instances the prolonged mnnnur precedes even coogfa.—* 
hanetl, Nov. 22, 1861, f, 479. 

86. — On fferkwg or Waxy Inspiralioru By Dr. Theofhiltts Thompson, 
F.R.S^ &c. — [The 83rmptom here referred to is a modification of the inspiratoiy 
tomid designated **" Inspiration entreconpee," by Laennec ; <* Inspiration saccad^, 
by Fonmet; and by some English writers, '^jerking Inspiration." This term, 
however, is liable to objections, as it conveys to the mind the idea of the spasmodic 
jerii: in the breathing produced by asthma, hysterical conditions, or other nervons 
distarbanee.] 

It is difficult verbally to describe this peculiar inspiration. To some observers 
it might seem appropriate to compare it to the movement of a cog-wheel, two or 
three cogs advancing in each act of inspiration. To others, the idea is better con- 
veyed by representing inspiration as affected by a succession of waves, rather than 
m continuous current Under this idea, I propose to term the peculiarity, wavy 
inspiration. The inspiratory sound, instead of being equably sustained from its 
commencement to its termination, is divided into several parts. Sometimes it is 
more feeble than natural ; at other times rather harsh, but not necessarily altered 
in character. 

An examination of my notes, recording the history of about a hundred patients 
in whom wavy inspiration was a principal symptom, has convinced me that tiiere 
are certain varieties of this kind of inspu^tion with which it is important to be 
fiuniliar. One of these varieties probably depends on obstruction to respiration, 
produced by pleuritic adhesion. This variety of the sign occurs in nearly equal 
proportion on the right and the left side ; it is, I think, increased by pressmg the 
stethoscope firmly over the part ; it is often attended with pleuritic friction-sound, 
and is usually very distinct 

Another variety is apparentiy associated with rheumatic conditions. The wavy 
hispiration thus produced is usually high in tone, often rather widely diffused, and 
variable in situation, usually accompanied by pain in the part Small doses of 
eolchicnm are useful in the treatment of this affection, and the use of lemon-juice 
IB very appropriate. This latter remedy has also appeared to me of service in 
some instances of intercurrent pleurisy in the consumptive. 

A third variety occasionally accompanies bronchial affections, and the cause may 
be detected by tiie co-existence of rhonchi and other symptoms characteristic of 
bronchitis. Interrupted inspiration, however, according to my observation, in a 
great majority of instances has no necessary relation to either of those conditions. 
The sign, in a very large proportion of cases, is limited to the left dde, (contrasting^ 
remarkably, in this respect, with prolonged expiratory murmur ;) and this fact is 
inconsistent with the idea of its necessary dependence either on pleurisy or phthisis. 
The usual situation of the sound is near the apex of the lungs in front ; but occa- 
Monally I hAve observed it at the posterior part of the chest, where, indeed, it may 
oecasionally be present without attracting notice. 

Having devoted some attention to this inquiry, I must acknowledge that although 
wavy inspiration, when dependent on pleurisy, bronchial affection, or rheumatism, 
may disappear, I have not satisfied myself of its removal (unless superseded by 
more serions symptoms) in any instance unconnected with the conditions which! 
have specified. To what cause then can the production of so persistent a pheno- 
menon be attributed ? Its persistency points to some organic change, whilst its 
frequently stationary character encourages the belief that such change is not neces- 
■arily tubercular. The sensation conveyed to the ear suggests the idea of some 
obstruction in tiie pulmonary tissue, yielding at gradual intervals to the admission 
of air. 

Sufficient opportunities have not occurred for conclusively testing any hjmothe- 
818, but the explanation which would appear best calculated to meet the conditions 
would assume the existence of an exudation less albuminous than tubercle, less 
fibrinous than the usual product of common inflammation about the walls of the 
small bronchial tubes, and the interstices of the pulmonary substance, calculated to 
hnpair the elasticity of the surrouncting structure. 

The frequent existence of soch an exudation is not a maltot ot «^\iNsiQ£s&\ ^>a^<i 
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indeed, described by Rokitansky as not infrequent We may suppose that such 
morbid product of low inflammation may sometimes be sufficiently plastic to 
become organized, and to constitute hypertrophy of the cells and lobules, without 
involving any serious pulmonary disorganization or constitutional disturbance. In 
other instances it may be associated with the germs of true tubercle, or become a 
favourable nidus for tuberculous deposit When, indeed, distinct manifestations 
of phthisis appear in patients exhibiting this sign, the disease usually advances with 
marked rapidity. We may form an approximative idea of the proportionate degree 
of probability of such a course, from the relative frequency of the occurrence of 
haemoptysis. We may assume this symptom to occur in half the cases of phthisis in 
the first stage, as determined by recognised signs. I have formerly stated that it 
occurs in about a third of those cases in which prolonged expiratory murmur was 
the principal physical sign ; and in the cases which I have analyzed, chiefly charac- 
terized by wav^ inspuration, haemoptysis occurred in about a fifth. 

The conclusions to which I am conducted in pursuing this inquiry are — 

1st That wavy inspiration may be occasioutdly observed in cases of bronchial 
inflammation, pleurisy, and rheumatism; but that the most common variety is 
unconnected with those afiections. 

2ndly. That the variety most frequently observed (and distinguishable from the 
other varieties) may occur at various parts of the chest, but most frequently at the 
upper part of the left lung. 

3rdly. That the symptom rarely disappears, excepting when superseded by defi:* 
nite signs of phthisis, but often continues for years without the supervention of 
that disease. 

4thly. That when phthisis does succeed, there is reason to apprehend rapidity in 
its progress. 

Assuming these views to be correct, this symptom cannot be regarded as conclu- 
sive evidence of the presence of tubercular disease, but it does not the less retain 
its interest and value. Although such patients may be considered on the verge of 
phthisis, it is gratifying to feel authorized to assure them that there is no evidence 
of tubercular disease, and that under favourable circumstances we may hope to 
avert any more serious impairment of health. The indications of treatment are, to 
promote healthy nutrition, to correct hepatic congestion as far as possible, to obvi- 
ate depressing mental emotion, to adjust clothing, and select climate, so as to 
secure as for as possible, without unseasonable exposure, much easy exercise in the 
open air. Iodide of potassium is often an appropriate remedy, and in many instan- 
ces, iodide of iron ; and counter-irritation is sometimes useful ; but we must always 
remember that, although the disease is tending to localize itself in the lungs, yet 
the source is elsewhere. — Lancet^ Nov, 29, 1851, p. 601. 



37. — On Hepatic Comestion attending Cases of Incipient Phthisis. By Dk. 
Theophilus Thompson, P.R.S. — On the whole, I know no medicines calculated to 
obviate hepatic congestion, and to correct the condition of blood which may be 
assumed to characterize cases of incipient phthisis, better than a combination of 
chalybeates with saline aperients. For those who are able to obtain the mineral 
waters, whether at the natural spring or factitiously prepared, a course of the 
Kesselbrunnen of Ems is appropriate ; or if there be tendency to haemoptysis, the 
Saratoga Congress Spring of America may be given in preference. When these 
remedies are not accessible, a substitute may- be obtained by administering two 
grains of sulphate of iron, a drachm of sulphate of soda, a scruple of carbonate of 
soda, and ten grains of dinner salt, in half a pint or a pint of warm water every 
morning. Exercise in the open air, the shower bath, and friction of the skin, 
are important auxiliaries in the treatment — Lancet, Dec, 6, 1851, p, 524. 



38. — On the Effect of Moral Depression in the Production of Phthvsis. By Db. 

Theophilus Thompson, F.R.S. — ^The medical statistics of our prisons afford 

staking- evideneea of the influence of depressing emotion. In a very interesting 
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communication, (published in the * Transactions of the Royal Medical and Chirur- 
ffieal Society, toI. xxviii.') Dr. Baly has collected together particulars regarding the 
OMlth of prisoners in various parts of this counti^, and in America ; and one of the 
most important conclusions which thOj»e particulars serve to establish, is the 
remarkable prevalence of consumption in those establishments, under every variety 
of climate, diet, and general regulation. This greater liability to phthisis, than 
exists among the ordinary population of these countries, is obviously independent 
pf locality, and can only be referred to some common cause. At the Millbank 
penitentiary, the mortality from consumption is four times the average in the gene- 
ral population ; and it is worthy of remark, that in those who fall victims to the 
unfavourable influence, the average period for the full development of its effect is 
about three years. 

The interesting question will probably occur to you whether the causes to which 
I have referred as landing to induce consumption are equally influential with both 
sexes. The statistics at our command indicate considerable diflerence in this 
respect. In support of this assertion, let me call your attention to the fact, that 
although in the country at large many more women than men fall victims to con- 
sumption, yet in London the mortality of women from this disease is much less 
than that of men, and their comparative immunity is specially observable in mar- 
ried life ; the proportion of married women compared with married men dying of 
thb disease, aoove the age of twonty-fivc, appearing from our hospital report to be 
ID the proportion of three to five. The physical circumstances of the two sexes in 
a great city being for the most part similar, we must seek in moral causes for the 
explanation of this remarkable circumstance ; and such are easily assigned. On 
the one hand, we see man, struggling in this crowded metropolis for the support 
of his family, being beset with the wasting influences of anxious care ; whilst on 
the other hand, we find woman, endowed with more faith and patience (provided 
she receive her just share of consideration and tenderness), fulfilling cheerfully the 
duties of the day, and not so anxiously regarding the morrow. On consulting the 
returns of the registrar-general, you will find confirmation of this view, in the 
remarkable fact that phthisical mortality in some provincial cities, as well as in the 
metropolis, is low for women, but that in the counties, the proportion is in a very 
hiffh aegree to the disadvantage of the female. An important exception to this 
rule, as applied to the large provincial cities, is furnished by Leeds, where the 
excess of female mortality from phthisis is equal to that which obtains in the king- 
dom generally. I know not how these diflcrences are to be explained, except by 
some peculiarities of moral condition ; and in seeking for criteria by which to mea- 
sure the moral condition of women in diflerent districts, it occurred to me to exa- 
mine the registrar-generars returns of the number of illegitimate children bom 
respectively in each of the places which I had entered as illustrating the contrasted 
mortality of men and women from the particular disease under consideration. 



Proportion of Deaths from Phthisia.to every 200,000 

of Population. 


Proportion 

per cent of 

Illegitimate 

Children to 

Birtiis 




Men. 


Women. 


London .... 
Liverpool and West Derby - 
Manchester and Salford 

Leeds 

England and Wales 

Paris, according to Benoiston. 


•466 
•696 
•649 
•440 
•378 
•208 


•377 
•671 
•648 

•477 
•408 
•408 


32 
36 

6-8 

6^0 

7-0 

28-0 



The above table is deduced from the return for 1837, giving the order of increase 
in the proportion of female mortality, the per-centage of deaths beine in each 
instance calculated from 200,000 of the population. I have added to the table a 
column for the per-contage of illegitimate children, in relation to the whole number 
of births, and although this return is for a different year, the relative proportiou v\ 
different places for several successive years, wheie \t \a i^oi^<^ v^&s»ssq&^ ^nt- 
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responds to exclude any important fallacy in this direction. I do not intend to 
imply merely that the mothers of illegitimate children are peculiarly prone to 
phthisis, but rather that in the districts where the proportion is high, such a system 
of morals may be assumed to prevail as must extensively expose the female popu- 
lation to special causes of moral disquietude. 

The return from Paris, even allowing some deduction for its large foundling 
hospitals, is remarkably high, and the comparative female mortality of that city is 
singularly predominant. You will agree with me that in any district most noto- 
rious for the number of children born out of wedlock, the women m^y be assumed 
to be least happy in condition, most exposed to hope deferred, unrequited affection, 
bitter ingratitude, and all the causes which tend to wither the heart of those whose 
lives may be said to ebb and flow w ith their emotions. 

Whilst, on the one hand, I cannot doubt the influence of mental depression in 
conducing to the establishment of phthisis, on the other hand I cannot re^:ist the 
force of evidence that cheerful impressions have considerable power in retarding 
the progress of the disease. — Lancet, Dec. 13, 1851, ^. 548. 



39. — TrealmerU of Cough in Phthisis, By Dr. Theophilus Thompson, F.R.S. 
— ^Perhaps there is no symptom of which consumptive patients complain so urgently 
as of cough, and there is scarcely any which so often baflles our eflbrts for its 
relief This subject is far too wide to be treated systematically in a single lecture, 
for the severity of the cough is doubtless modified by a variety of circumstances, 
such as the amount of bronchial irritation, the quantity and kind of expectoration, 
the constitutional irritability, and the condition of the skin. If any degree of 
bronchial inflammation be present, small doses of antimony are indicated, and in 
some instances the application of a few leeches over the windpipe aflbrds much 
relief. In allaying cough in irritable subjects, much advantage is often derived 
from the administration of four-minim doses of tincture of aconite in spermaceti 
mixture ; and counter-irritation may often be resorted to with advantage. When 
the urgency of the cough has more relation to the character of the expectoratioi^ 
than to nervous irritability, lemon-juice has sometimes seemed to me to be a use- 
ful remedy. In other similar cases the solution of potash does good, especially in 
combination with squill ; although this latter remedy, in cases complicated with 
any degree of bronchial inflammation, would probably aggravate the symptoms. 

Anodynes, such as hemlock, henbane, Indian hemp, are occasionally useful, and 
there can be no doubt of the value of hydrocyanic acid. A draught, containing an 
eighth of a grain of cyanide of potassium, an ounce of aniseed water, and some 
syrup of lemons, is perhaps more trustworthy than prussic acid in the usual form of 
administration. In a great number of instances, however, we are obliged to place 
our chief reliance on opium, or on some of the salts of morphia. An agreeable 
linctus may be composed of an ounce of conserve of roses, half an ounce of lemon- 
juice, half an ounce of syrup of poppies ; or a drachm of tincture of opium and a 
drachm of diluted sulphuric acid may be mixed with an ounce and a half of treacle 
or honey, and a teaspoonful given occasionally. 

You have had an opportunity of observing the relief often derived by inhalation : 
an ounce and a half of the strobiles of hop in a pint of hot water sometimes proves 
very soothing. Some of our patients have derived still greater advantage from 
inhaling two grains of extract of opium, by means of the apparatus introduced by 
Dr. Snow. On the whole, however, no remedy has acted so promptly and satis- 
factorily in allaying cough, as the inhalation of fifteen or twenty minims of chlo- 
roform. — Lancet, Dec. 20, 1851, ^. 571. 



40. — On Cod-Liver OH in Phthisis. By Dr. Walshe. — The conclusions at 
which Dr. Walshe has arrived with regard to the use of cod-liver oil in the treat- 
ment of phthisis, are as follows : 

" 1. That it more rapidly and efibctually induces improvement in the general and 
/oeaJ symptoms than any other known agent 2. That its power of curing the 
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dusease is 'undetermined ; — ^I mean here, by ' curing' the disease, its power of 
causing, along with suspension of progress, 8uch change in the organism generally, 
as shall render the lungs less prone to subsequent outbreaks of tubercles, than 
after suspension occurring under other agencies. 3. That the mean amount of 
permanency of the good effects of the oil is undetermined. 4. That it relatively 
produces more marked effects in the third, than in the previous stages. Opinions 
the most diverse have been held on this point ; M. Taufflied taught that it had little 
or no effect on phthisis, if at all advanced ; M. Pereyra reduced the size of cavities in 
a few weeks by its administration. 5. That it increases weight in favourable cases 
with singular speed, and out of all proportion with the actual quantity taken ; — 
that hence it must in some unknown way save waste, and render food more readily 
assimilable. 6. That it sometimes fails to increase weight 7. That in the great 
majority of cases, where it fails to increase weighty it does little good in other 
ways. 8. That it does not relieve dyspnoea out of proportion with other symp- 
toms. 9. That the effects traceable to the oil in the most favourable cases are 
increase of weight, suspension of colliquative sweats, improved appetite, diminished 
cough and expectoration, cessation of sickness with cough, and gradual disappear- 
ance of active physical signs. 10. That in some cases it cannot be taken, either 
because it disagrees with the stomach, impairing the appetite (without itself obvi- 
ously nourishing), and causing nausea, or because it proauces diarrhoea. 11. That 
in the former case it may be made palatable by association with a mineral acid ; 
and in the latter prevented from affecting the bowels by combination with astrin- 
gents. 12. That intra-thoracic inflammations and haemoptysis are contra-indi- 
?»tions to its use, but only temporarily so. I have repeatedly given the oil within 
a day or two of the cessation of hajmoptysis, without any return taking place. 
13. Diarrhoea, if depending on chronic peritonitis, or secretive change, or small 
ulcerations in the ileum, is no contra-indication to the use of the oil ; even the pro- 
fuse diarrhoea caused by extensive ulceration of the large bowel is not made worse 
by it, 14. That the good effects of the oil are ccBteris paribus directly as the 
youth of those using it, — ^a singular fact, and which probably may one day (when 
the textural peculiarities of youth and age are better understooa) aid in giving a 
clue to its mode of action." — London Journal of Medicine^ Dec, 1861, p. 1132. 



41. — Sutrgested Improvements in the Form of the Stethoscope. By Dr. Stati- 
HOPE T. Speer, Cheltenham. — The difficulty not unfrequently experienced in 
examining with the ordinary stethoscope the chest of a person in whom, whether 
from great emaciation, or any other cause, the ribs are very prominent, has of late^ 
struck me forcibly, and has been more prominently brought before my notice from 
happening to have at one time four cases of thoracic affection,' in all of which there 
was great difficulty in making an accurate examination of the chest with the 
ordinary stethoscope, which in such cases (unless some inter\ening body be placed 
between it and the ribs) usually allows air to get within its cavity. Bearing this 
in mind, it struck me that an instrument might be made, ha\ing the ordinary bell- 
shaped mouth, modified in such a manner as to enclose a sufficiently large column 
of air, and at the same time to fit accurately into the spaces between the ribs. 
For thi» purpose, I made a drawing of a stethoscope, and one of which I have 
succeeded in making of gutta percha. It differs from that usually in use, by the 
orifice, instead of being circular, having the shape of an almond, the bore becoming 
gradually more and more circular up to the ear-piece. Its application requires 
rather more care than the circular stethoscope, to prevent being tilted up ; but, if 
carefully applied, it will be found to fit into the intercostal spaces with great 
accuracy, and thus facilitate the examination in a remarkable manner. 

Since devising the above, I have been surprised to find that a similar idea had 
occurred simultaneously with regard to an Italian physician of Palermo, in Sicily — 
Dr. Bianchi, who has forwarded a very similar one to the Academy of Medicine of 
Paris, and upon which Professor Piorry has been commissioned to report. As 
being considered worthy of notice by the first medical body in the world, I have 
thoi^t it right to put forward my own suggestion, which occurred to ma 
upwards of a month ago, and of which I then msA^ \jl ^xwroi^^ N^nSfiassss^ *^^ 
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slightest idea that such a modification of the instrument had ever before been 
thought of 

I may add, that for this form of stethoscope soft cedar is the best material, as 
it is, indeed, for every other. — Med. Gazette^ Dec, 26, 1861,^. 1099. 



42. — On Emphysema oftlie Lung. By Professor Benkett. — [In some cases in 
the clinical reports, Dr. Bennett comments as follows upon the emphysema 
occurring in a case of chronic bronchitis :] 

Emphysema is characterised anatomically by a permanent enlargement of the air- 
vesicles of the lung. These may frequently be seen through the pleura, with an 
ordinary lens, like groups of minute pearls. One or more of these may break into 
each other, and produce larger distensions, say, the size of a millet seed, and this pro- 
cess of enlargement may go on, by the breaking down of the intervening partitions, 
until every size of emphysematous cavity may be formed from the minute dimen- 
sion alluded to, to that of a large orange. The walls of such cavities remain 
permanently open, having lost their elasticity ; they are also evidently atrophied, 
and the paleness of the parts affected proves that the capillaries have been so 
compressed as to be either obliterated or impervious to the passage of blood. 

In order to account for emphysema, numerous theories have been advanced, of 
which I shall allude to only the first and last. Laonnec supposed that the fine 
bronchial tubes became rigid and more or less impervious from swelling of their 
lining membranes or impaction of mucus. He conceived that inspiration was a 
more powerful action than expiration, so that while air could be drawn through 
the obstructions it could not be breathed out. In consequence, it accumulated in 
the ultimate pulmonary vesicles, became expanded by heat, and so acted mechani- 
cally as a dilator, distending them from within, and causing them to enlarge more and 
more according to the duration of the disease, and extent of the respiratory efforts. 
Dr. Gairdner, however, has lately pointed out that expiration is a much moie 
powerful act than inspiration, and that there is never any difficulty ui causing 
expulsion of air. It is the inspiration which is laborious in all bronchitic cases, 
and, as has been previously stated, when the tubes are obstructed, so far are the 
air-cells beyond them from being dilated thaf they are in truth collapsed. 
Emphysema, then, does not occur in the vesicles connected with obstructed tubes, 
but in those healthy ones which are adjucent. When the lungs are in a normal 
state, the column of air presses equally on all the tubes and vesicles, but when 
one portion of the obstruction is collapsed or otherwise diminished in bulk, then 
the neighbouring portion is over-expanded, so as to occupy the space previously 
filled by the former. Hence why emphysema occurs not only as a result of 
bronchitis, but of chronic phthisis, or any other disease which causes contraction 
and hypertrophy of the pulmonary fibrous tissue. This theory is certainly most 
consistent with known facts, and may be therefore considered as not only probable, 
but as tolerably well established. — Monthly Journal of Med. Science^ Dec. 1861, 
p. 551. 

43. — On Pulmonary Abscess. — By Robert Molloy, Esq. — [In speaking of the 
use of iodide of potassium in the treatment of abscess of the lungs, Mr. Molloy 
observes] 

Of the beneficial effects of iodide of potassium in most cases of affection of the 
lungs, I can speak with great confidence, given of course, as it should be, when 
the period of acute infiammation has subsided. The complaints in which I have 
found it productive of most benefit are — ^broncho-pneumonia, pneumo-bronchitis, 
chronic bronchitis, pituitous catarrh, and what is commonly termed dry asthma — 
viz., deficient secretion of the bronchial mucous membrane. Of its value in these 
affections, and why beneficial results should be looked for, I have never yet seen 
any reasonable explanation. The following has been supplied by my own ob- 
servation, and I beg to offer it, as most probably correct. It is based upon the 
undoubted fact, that iodide of potassium is a general stimulant of the mucous 
memhraDea, pradudng a rapid secretion in the gastro-pulmonary tract and its 
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glands, acting more tardily npon the kidnejrs, as is shown by the increased flow 
of orine daring its use, while its absorbent powers, however great they may be, are 
too remote to require present consideration. In a state of health, purification of 
the blood takes place, not in the air-cells of the longs alone, but in the whole of 
the respiratory tract, ^m the mouth to the minutest bronchial tubes ; in fact, 
in the whole of the mucous membrane over the surface of which the air passes. 
Bat in many of these diseases, mechanical obstructions arise ; the mocus thrown 
oat on the surfiice of the bronchi is viscid, glairy, and tenacious, not permitting 
the passage of an* through it Hence the blood in the membrane beneath ceases 
to be decarbonized, and a condition exists similar to what would be produced by 
sheathing the tubes with honey, a strong solution of gum arable, or, a better 
example still, of nitrate of silver. K iodide of potassium be given under these 
drcomstances, a thin aqneons saline secretion speedily takes place, which, by 
permitting aeration of the subjacent membrane, gives rise to almost instantaneous 
relief. I need hkrdly allude to its producing smiilar e^ts, although differently 
explainable, in dry asthma or in chronic bronchitis, when the globular masses of 
mocos act mechanically in preventing the due purification of the blood; but I can 
state from repeated observation, tlmt the exhibition of this remedy in these 
instances will at once change the character and consistence of the sputa, and afford 
an amount of relief which we may vainly expect from any other medicine. My 
reliance npon it therefore is very great The only instance I can call to mind 
where it was productive of mischief was in the case of oedema of the lungs, with 
hydrothorax and anasarca; here its use was followed on two occasions by 
secretion of dark-coloured massive expectoration, mixed with clots of venous blood, 
and was in consequence withdrawn. — Lancet, Jan, 24, 1852, jk 92. 



44. — On Spasmodic Asthma. — Under this head. Dr. Walshe states the following 
remarkable and important fact, with regard to the hygienic treatment of the 
disease. *^ Change of air is most important ; but the kind of change that shall 
prove roost beneficial can only be learned by experience. Some suffcrere lose 
their paroxysms south of the olive line, others are easiest in a cold atmosphere ; 
moisture, the bane of some, greatly mitigates the disease in others. The air of 
towns suits some, that of the country othere ; the clear suburban air of London 
is infinitely more noxious to some asthm|tic persons than the foul atmosphere of 
the woret cleansed and most densely peopled localities of the metropolis ; occa- 
sionally an indi\idual will be found who is tortured with asthma in one room 
of a hoose, free from it in others ; and this without any distinct explanation being 
foimd in the aspect, the drainage, or any other known condition." — Lofndon 
Journal of Medicine^ Dec. 1851, p. 1133. 



45. — Treatment of Asvhyxia Infantum. — Dr. Tott states, that he has often 
succeeded in restoring life in the asphyxia asthenica infantum after the failure of 
the nsual means, by causing a person to stand on a table, and pour cold water 
from a tearkettle on to the pit of the stomach. In this way Professor Hasselberg 
saved many lives. — Jour, fur Kind. — BriL and For. Med. Rev.^ Jan. 1852, p. 272. 



46. — A new Sign cf Pleuritic Effusion. — Dr. Roy, of Lyons, mentions, in the 
' Revae Mcdicale,* the folloii^ing sign of pleuritic efinsion when the fluid has 
much diminished : — Put the left hand on the affected side of the chest, the patient 
Siting up in bed; then percuss the ribs with the right hand. This will give 
rise to fluctuation, which will be easily perceived by the left hand. Dulness on 
percussion, absence of vesicular murmur, bronchial respiration, and segophony, will 
of coarse remain the characteristic symptoms when the fluid is abundant — Lanceij 
Nov. 29, 1851, p. 503. 
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DISEASES OF THE ORGANS OF DIGESTION. 

47.— ON THE RELATION OF THE INCOME TO THE EXPENDITURE 

OF THE BODY. 

By Dr. H. Bence Jones, F.R.S., &c. 

[In the following article Dr. Jones considers the relation of the food to the body 
and to the excretions. He says :] 

I have shown that the food, or income, consists of four classes of substances : 
that the flesh and blood contain the same classes — water, salts, non-nitrogenous 
organic matter, and nitrogenous organic substances. These four classes exist in 
all kinds of food and in all kinds of flesh ; and flesh and blood I have taken as the 
representatives'of the whole body. 

Wo have seen that the elements in the food go into the body as highly complex 
compounds in a meroxidic state, — that is, not oxidized to the greatest extent, — 
while the elements in the excretions come out of the body in much less complex 
conipounds — in a teleoxidic state — ^in consequence of the action of the inspu*ed 
oxygen upon them. The substances passing out bear a direct proportion to the 
substances passing in. However different in mere appearance the pnnciples going 
out and coming into the body may be, yet there must be a most intimate connexion 
betw^een that which is going into the body and that which is passing out. I shall 
perhaps make this evident to you best by taking, as my illustration, a community 
rather than a single individual. 

Let us suppose that a small, inhabited, fertile island is cut off" from all external 
supplies of food, so that the income, that is, the produce, or the food, can only 
come from the island itself. The population increasing in that island, how can the 
food be made longest to suffice for the expenditure of the body — for the uses of 
the inhabitants ? This is the problem. If the whole expenditure of the com- 
munity — if each particle going out of their bodies was returned to the ground, and 
if the bodies themselves, after death, were returned to the dust, then every particle 
of the food would bo restored to the soil from which it came. The elements 
might again and again go through the same course, or cycle ; thus life might be 
prolonged, and the population might increase, and it would increase until some 
one or more elements for forming the food were wanting, and could not be pro- 
cured. When some one element cease<i to be present in the soil, the food would 
cease to be produced, and the increase of the population would stop ; but if the 
whole expenditure, and the substances of which the bodies themselves consist were 
returned to the ground, the population might be kept up, as far as the substances 
which enter into the structures of the body are concerned, at the above-mentioned 
point for an indefinite time, and the population of the island might remain fixed 
and flourish at that amount, the expenditure and the income being exactly balanced. 
But if in such an island, instead of this care being taken of the substances passing 
out of the body, and of the constituents of the body themselves, if every means 
were taken to allow the expenditure to be lost, to drain it off*, and carry it away 
from the island with the greatest care, the more rapidly it was drained ofi^, the 
quicker would the island be exhausted, and bo unable to furnish fresh income for 
the supply of the bodies of the inhabitants ; exhaustion and starvation would fol- 
low as surely as bankruptcy and ruin result in the cases of thoughtless extrava- 
gance which we read of in the Bankruptcy Court. If a course of reckless waste 
and extravagant expenditure is entered on, there is but one way of avoiding the 
ultimate result, — ^that one way consists in putting* as much into the pocket, or into 
ttie island, as is taken out of it Hence the necessity of the importation of food, 
of guano, of bones, and mineral manures. The quantity that goes in, deducting 
always the increased weight of the population, gives the exact measure of the 
quantity that is thrown away ; the income going in is on the surface, and is seen ; 
the expenditure is in the deep, and is lost. The stream of corn and guano which 
arrives at our ports represents the under-current which is lost in the sea, always 
deducting the mcreased weight of the inhabitants of the island. Instead of thus 
leaving the elements of the corn and guano to nourish the sea-weeds, that support 
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the fishes, that feed the sea-birds, that produce the gnano, how far more economi- 
cal, how much surer and more rapid a return would be obtained by stopping the 
drain that passes into the sea. So in individuals : there must be a balance between 
the income and expenditure of the body ; otherwise disease, increased growth, 
increased fulness, fatness, and plethora, or the opposite to these, must ensue. 

If beefsteaks — ^that is, the muscles of an ox — are given to one who has taken 
strong exercise, and is in perfect health, this animal food, as I have shown, is dis- 
solved, and passes mto the blood, and is there used to supply the muscles of the 
man. The object for which food is eaten is not for the purpose of forming uric 
add and urea, and the constituents of the urine. The muscle of the ox and the 
muscle of the man consist of the same four classes of substances. The muscle of 
the man, by exercise and by the action of oxygen, gives rise, as you saw, in all 
probability, to kreatin, kreatinino, uric acid, urea, and to the sulphates, phosphates, 
carbonic acid, and water. These substances are produced by the action of the 
oxygen upon the constituents of the muscle. The greater part of the waste passes 
on by the kidneys, the carbonic acid and water passing off by the lungs. These 
organs, the lun^ and the kidneys, were not made to secrete urine and to throw 
off carbonic acid for the purpose of supplying vegetables; but they were made to 
separate useless or hurtful substances from tne body. 

The simplest view, then, which I take of any organ which is used, and must be 
repaired, is this : — ^The substance of the organ, by being used, becomes capable of 
being removed, and must be actually removed from the body. The waste of the 
organ or of the muscle passes off in the urine, while the food, or the income, is 
gomg on, and is used for the supply of the wasting body. Such I consider to be 
the very simplest view which can be given of the relation of the urine and the pro- 
ducts of the respiration to the system ; and, theoretically, it seems to be the only 
true healthy relation ; and, perhaps, in a state of full bodily labour, when enough food, 
and no more, is token, this mny be the only relation existing between the organs of 
the body, or the muscles, and the excretions. But in the body provision h^ been 
made for too hard labour and for too much food. If too much food is constantly 
taken, and too little exercise, there must come an over fulness of the blood, and 
hemorrhage, unless some safety-valve for the excess had been provided. I have 
shown you in these lectures that the earthy phosphates, the sulphates, and the 
urates, are generally increased in the urine after food has been taken. If more 
food is eaten than is required for the wants of the system, there can be no doubt 
that the excess of food is thrown out by, precisely the same organs that remove 
the waste of the muscles and the other structures. If even an excess of water \b 
taken into the system, that excess is thrown out of the system without being used 
in the body at all, according to exosmotic laws which have not yet been clearly 
applied. We do not fully know the circumstances determining the removal of an 
excess of water, still less of other substances, from the body. As far as I can 
understand the question, it only adds to the difficulty to say that the unvitalised 
portion of the food or water is thrown out, and that the vitalised portion remains 
for the purposes of life. Why uric acid, for instance, is formed directly from the 
food seems a question more likely to be solved by keeping it distinct from the 
question of vitalization. 

Long ago Dr. Prout fully recognised that food not only nourishes the body, but, 
when an excess is taken, passes out partly in the urine. That this double relation 
of the urine to the food and to the structures exists, I have attempted to show. 
The facts, then, though we cannot explain them fully, are, — ^that the food makes 
blood ; that blood makes the muscle and tissues ; that these, when used, return in 
a different form into the blood, and again pass out by the breath and the urine. 
But this, as I have said. Is not the only relation of the food to the system ; there 
is a shorter relation. Some portion of the food, if an excess is tcJien, and too 
little use of the system is made, goes into the blood, is not used for the 
pm^ses of the system at all, but passes out directly into the urine, when it 
nourishes vegetables, is raised again to a high state of complexity, and can again 
serve the purposes of animal life. This double relation, without doubt, exists; 
and though I cannot tell by what means the quantity thrown out, when an excess 
is taken, is determined, yet it is easy to see what is gained by preventing the sys- 
tem firom being overloaded with nutriment ; useless matten axe tbKv& xiksk&s^W^ vc^ 
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saved from accumulating in the system, where they would rapidly produce5illnes8, 
if not death. The first relation is that which I take to be the most healthy one ; 
that in which the quantity of food is just proportionate to the wants of the system, 
and in which the substances thrown out are solely those which have been used in 
the system. The second relation I conceive to oe only a relation of safety, not 
existing in the state of most perfect health. 

As regards the expenditure, provided the actual quantity thrown out is propoiv 
tioHate to the quantity which is used in the system, it matters but little in what 
form the expenditure takes place. It makes no difference whether the expenditure 
of our money is in pounds, shillings, or pence, provided the same sum is spent ; so, 
in this point of view, it is of little importance whether the substances pass out as 
uric acid, or urea, or carbonic acid, ammonia, and water, so that they are got rid 
of; the amount of the ultimate elements may be the same, notwithstanding very 
different substances may appear in the secretions from time to time. 

One great cause of the variation in the forms of the substances passing out of 
the body is the difference in the action of the oxygen which is inspired, that is, 
whether the action bo little or excessive. In the three lectures on respiration, I 
dwelt at such length on this action of oxygen on the food and tissues, that I have 
but little to bring before you here ; but I may state this, — that, if the discovery of 
the circulation of the blood is still considered to exercise the greatest influence on 
physiology and pathology, — ^if the establishment of this fact is thought to have 
added more to our knowledge than any other single fact previously known in 
medical science, — ^if this circulation of the blood be considered as the one grand 
vital action, — I am sure that the grand chemical principle, the action of oxygen in 
the body, may be regarded as of equal importance. The action of the circulation 
and the action of oxygen cannot be compared ; indeed, thov admit of no sepa- 
ration : they are relate^ and there is even an intimate dependence on each other : 
they cannot even take place separately ; the muscle could not contract without the 
chemical action, probably, of the oxygen ; and the oxygen would not re-act on the 
muscle without the contractile action of other muscles assisting in drawing in the 
oxygen, and circulating it in the blood. There is no spot in the body to which 
this oxygen does not reach ; in the capillaries, in the minute textures of various 
organs, the oxygen exercises its power of combining with hydrogen, with carbon, 
and even (as I have already shown you) with inorganic substances, oxidizing these 
to the greatest degree, oxidizing the hydrogen to form water, and the carbon to 
form carbonic acid. This action of oxygen it has been my great object to bring 
before you. Still, there are one or two other instances of the action of oxygen 
which I may be permitted to dwell upon here. 

One, and a very beautiful one, as illustrating the action of oxygen on the excre- 
tions, is the peculiar colour which the urine possesses. Some of the various forms 
and hues of the deposits which it presents I have already shown you. Generally 
we might say, that yellow, brown, pink, and green, are the colours which, in every 
shade, and in every mixture, can be met with in the urine, in health, or in disease. 
If I were to ask where else you could And these colours in every variety mixed in 
nature, you would probably answer, in the changing leaves of autumn. The pale 
yellow of the poplar, the bright yellow of the ash, the brown of the oak, the pink 
of the dimatis, the most varying shades of autumnal tints, can be matched by the 
urine in health and disease. But there is a much more wonderful relation than 
these mere variations of colour. The colouring matter of the bile, I have already 
mentioned to you, has been found to be identical with the chlorophyl, or colouring 
matter of leaves ; and as the various modifications of the chlorophyl in autumn, by 
long exposure to the air, undergo various changes in colour, so, probably, that 
poison of the colouring matter of the bile which is absorbed undergoes various 
changes by the action or the inspired oxygen, and gives rise to the different colours 
which the urine possesses. Thus, even to the eye, the colouring of the urine bears 
evidence of that action of oxygen which is going on in the l^y. Perhaps the 
most beautiful and striking colour which the urine ever possesses, is the pink hue 
which you see here on this filter, on which is collected the sediment of the urine 
from a patient who has an mflanmiation in the neighbourhood of the liver, so that 
that organ is not able to perform its proper functions. 

You migb^ tijJnk, and it has been so stated, that this colouring matter bears a 



PRACTICAL MEDICINE. 113 

rektion to the eolouring matter produced by the oxidation of uric add ; bat I think 
a moment's experiment will serve to convince you that such is not the fact. It is, 
in my judgment^ the result of a want of oxidation of the colouring matter of the 
bile rather than the result of any change in the uric acid. I have here a uric acid 
aolution, coloured by purpurate of ammonia, as it was called by Dr. Front, or 
murexid, as it is termed by Professor liebi^. Let me contrast this with the sub* 
stance on the filter, which is not coloured with purpurate of ammonia, as I can 
show you. If I add to the solution of purpurate of ammonia a little potash, you 
will see that a most marked change ensues. Instead of remaining of a pink colour, 
it bacomes of a beautiful purple^a very distinct and diagnostic re-action. This 
same colour would be produced if I added the potash to pure murexid, which I 
have here dissolved. If, however, I let the potash fall upon the sediment on the 
filter, the re-action will be very different, — we shall have a green colouring matter, 
precisely similar in appearance to that of the bile, and no purple colour at all. 
That this red colour is closely related to the colouring matter of the bile, I think 
probable, because, even in the bile itself, occasionally, a remarkable red colouring 
matter results from changes which take place withm. Here is some bright red- 
coloured matter, consisting of altered bile, which I removed from the liver of a 
patient in St George's Hospital. Thus even the very colouring matter of the urine 
may be an index of the oxidation which is taking place in the oody. 

Let me mention one more illustration of the action of oxygen, not only to show 
its action in health, but also to remind you of its purifying action in disease. I 
have already spoken of urea, which is one form in which the expenditure of* the 
nitrogenous suostances of the body is thrown off. I have here a solution of urea 
in alcohol ; and if I bum the alcohol or oxidize it, what would happen 1 You know 
the result of the oxidation of alcohol alone — carbonic acid and water are formed. 

Oxidation of Alcohol and Urea, 

Alcohol+Oxygen=Carbonic acid+water 
C, He O, -f 0« = C, Os + H. O. >. 

Urea+Oxygen=Carbonic acid+Water+Nitrous acid 
a N it, Oa + 0„ = C, O4 + H, O4 + N, Oe 

But, if I bum this alcohol that contains a little urea in solution, what would hap- 
pen ? Let me take a watch-glass, and pour into it a little of this solution of urea in 
alcohol. I will bum this, and show you the products of the oxidation of the urea 
as well as the alcohol. I shall find, if the combustion takes place as I wish, that 
the urea combines with the oxygen, and that we have not only carbonic acid and 
water produced, but an oxide of nitrogen — nitrous acid resulting from a combina- 
tion of the oxygen with the urea. You remember my test for nitrous acid. I 
have here some starch, iodide of potassium, and a little dilute hydrochloric acid, 
with which I moisten the sides of this glass, and hold it over the solution 
which is buming in the watch-glass. See how rapidly there is manifest 
evidence of nitrous acid being formed by the beautiful blue iodide of starch that 
is produced. If I take this urea into the body by swallowing it, it is oxidized in 
tfce same way as it is out of the body. You will remember what I stated regarding 
the salts of ammonia. Urine passed after muriate of ammonia was taken, I showed 
you, contained manifest traces of nitrous acid : so, also, precisely the same thing 
can be proved to occur when forty grains of urea are taken, the urea is oxidized in 
the body just as it is when burnt out of the body. If urea or muriate of ammonia 
or other substances accumulate in the body, they vnll probably be oxidized there, 
as I have shown ; even alcohol, when taken in large quantities, is a poison, and 
its removal from the body depends upon the intense action of the oxygen which is. 
innared. 

ta the healthy state, then, the four classes of substances of which our tissues and 
bodies are composed pass out of the body thus: 1st, the water passes out in 
respiration, by the perspiration, and by the urine ; it passes out as vapour and as 
liquid. 2nd!y, the salts, or the mineral matters, oxidized, as I mentioned, to the 
greatest degree, pass out also chiefly by the urine. 3rdly, the non-nitrogenoua 
organic substances of which I have spoken, including the fatty matter which circu- 
lates through the system, also are oxidized in the body, «CEyi ^^i^ o^ Ni^X^isSkiCJi^Oak 
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the form either of carbonic acid and water only, or pass out as acetates, lactates, or 
even possibly as oxalates, in the urine. In states of disease these non-nitrogenoui 
organic substances pass out of the system as sugar. 4thly, the nitrogenous orgai^ 
BU^tances are expended in the urine as uric acid, kreatin, ure% or in another form 
of urea, namely, carbonate of ammonia. In disease, the albumen itself, as I showed 
you, is occasionally drained away. 

The specific gravity and quantity, in twenty-four hours, of the urine thrown 
out of the body may thus be taken to represent, for the most part, three out of the 
four grand classes of substances excreted from the body : these are, Ist, water ; 
2ndly, the salts ; and 3rdly, the nitrogenous organic substances ; white the non- 
nitrogenous organic matter is, for the most part, thrown out by the lungs. As 
rcgaras three of these classes, then, the quantity of the urine may be taken to re- 
present the expenditure of the body, provided the amount of the substances held in 
solution in that water is determined. The specific gravity of the urine does not 
accurately represent the quantity of the substances passing out in solution ; the 
specific gravity cannot be taken as a true and perfect index of the quantity of sub- 
stances that are held in solution. If I take equal quantities of the same substances 
dissolved in precisely the same quantities of water, I shall find the specific gravity 
of the solutions may be very different. 

The following table shows, that in 1000 grammes of water at 60°, 40'3 gram- 
mes of urea gave 1010*4 specific gravity ; but the same quantity of common salt 
gave 1024'1. "^he same quantity of sulphate of potash gave 1029*7. 

Relation of Specific Crraviiy to Solid Residue, 
In 1000 grammes of Water at 60® Specific gravity. 



40*3 grammes Urea 


gave 


1010-4 


20-1 « 


(( 


1006-3 


100 " 


u 


1001-6 


40*3 grammes Common Salt 


C( 


1024-1 


20-0 « 


(( 


1011-9 


10-0 «* 


(( 


1006-0 


40*3 grammes Sulphate Potash 


u 


1029-7 


20-0 " 


(( 


1014-0 


10-0 « 


(( 


1007-1 



So 20 grammes of each substance dissolved in the same quantity of pure dis- 
tilled water,' gave different results as to their specific gravity; this being, as you see, 
in the instance of urea 1005-3, and in the instance of salt 1011-9, and of sulphate of 
potash 1014. By taking only 10 grammes similar results were obtained, and so 
with intermediate numbers also. I find, also, that if you take the urine at different 
times of the day, and examine its specific gravity, you may find that it has precisely 
the same specific gravity, and yet the quantity of solid substances dissolved in it 
may be very different. This is shown in the following table : — 

Relation of Specific Gravity to Solid Residue per 1000 grains of Urine. 

Specific gravity. Solid residue. 

Urine passed before dinner 1028 67 grains per 1000. 

„ after „ 1028 ' 66-6 „ 

„ before „ 1028 64-8 „ 

„ after „ 1034 84-6 „ 

„ before „ 1026 60-8 „ 

„ after „ 1025 646 „ 

^ before „ 1026 66-7 „ 

The different quantities of solid matter in the same quantity of urine of the same 
specific gravity are expldned by there being different quantities of urea of of salte 
in solution. The salts add more to the specific gravity than the urea does. 

The way of determining the quantity of solid matt^ is to take a weighed quan- 
tity of urine; and evaporate it in a water-bath tb prevent the destruction of the 
urea, which is a substance easily decomposed. Before it comes te perfect dryness 
it is put inte the vacuum of an air-pump over sulphuric acid, which takes away the 
residue of water, and it must be weighed until no further loss ensues. If ^ou 
evapontQj>ver the water-bath alone you can never bring it to perfect dryness ; it is 
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always necessary to place it in xacuo over sulphuric acid. The specific gravity alone 
may give you a rough conjecture as to the amount of solid matter in solution ; 
and there are various methods by which the specific gravity can be ascertained. 
These graduated instruments may be used for this purpose ; or, still better, for 
small quantities, these little glass beads can be used. The specific gravity of the 
solutions is determined by seeing whether the beads will sink or float. Numbers 
are marked on the different beads, so that the specific granty of a very small 
quantity of urine can be ascertained, but far more accurately by the 1000 grain 
Dottle and a good balance. You will find tables given in books which profess to 
tell yon the solid residue of urine of all speciflc cavities. However, it is impos- 
sible to arrive at the amount of solid substances by any of the tables which have 
been published for this purpose. Careful evaporation alone, in every case, can give 
you accurate results. 

If we could accurately determine the quantity thrown out by the lungs, skin, 
and kidneys ; and if, at the same time, we could determine the quantity of food 
which is taken in, we should arrive at the fact of the gain or loss of the body. 
This knowledge is obtained far easier and more simply by weighing the body itself. 
We thus arrive at the loss or gain much more readily than by deducting the ex- 
penditure from the income, when the fact of a loss or a gain is determined, 
there are two possible ways to account for it. 1st, if the body lose, too little food 
has been taken in or too much has been given out In starvation life may be pro- 
longed either by giving food or by taking the least possible exerciHe, — ^by causing 
the least possible quantity of substance to be removed from the body. In diabetes, 
if you stop what is passing out, to a certain extent you check the progress of the 
disease ; and the same result is obtained by giving an excess of oleaginous food. 
2ndly, if the body is gaining instead of losing, too much must come in, or too little 
must go out In excessive fulness, or in gout, less food must be eaten, or more 
exercise must be taken, or, by active medicines, the excess which has accumulated 
must be removed. Thus, here as elsewhere. Nature, has more than one way by 
which her object can be attained. She must be assisted in her work, not so much 
by compulsion and violence, as by watchin^^the indications she presents, — that is, 
by following the suggestions she offers. Thus the physician can be the means of 
restoring that balance between the income and the expenditure, without which we 
cannot long go on. 

If in these lectures I haite been enabled to show you the value of animal che- 
mistry^ — ^if I have convinced you of the importance of the knowledge already 
obtained, and of the far greater value of that which has to be acquired, — if I have 
satisfied you that chemical actions are taking place in the body, and more especially, 
that the action of oxygen never ceases therein^ — and if I should thus lead you to 
see that the vital force is no separate, distinct, and individual force, but that it is a 
collective term including many dislinct, though, very probably, closely related forces 
— as, for instance, the nervous force, the contractile force, the chenucal forces, and 
the formative forces, — I shall not, I hope, have occupied your time and attention 
(for which I am indebted to yon) in vain. 

Life, — The Con/oint Action of many Separate Forces in the Body, 

Mental forces ' 

Sensation 

Contraction 

Cell forming \ 

Cell modifying ( Vegetable 

Chemical forces ) Inorganic f* forces. 

Gravitation \ forces, ; 

Finally, I have as far as possible endeavoured to base these lectures on ex- 
periment, because in chemistry no other authority than that of experiment can 
with safety for one moment be trusted. In animal chemistry more perfect and 
more extended experiments are wanted to enable us to arrive at clearer and more 
connected Ideas ; and let us never forget, that no medical opinion, no chemical 
authority, ought to be allowed the slightest weight in opposition to experimental 
irML—Med. Timet and ^zeile, March 6, 1852, p. 231. 



Animal 
forces. 
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48.— CASE OF INFLAMMATION AND ULCERATION OF THE THROAT 

AND TONGUE, 

SUCCESSFULLY TREATED BY NITRATE OF COPPER. 
By Dr. William Moork, A.B., Trinity College, Dublin. 

Sin this case the uvula and soft palate, with the structures posterior to thesei 
been removed by the ulcerative process, extending deeply also at the base of 
the tongue, partially destroying the epiglottis. The mucous membrane presented 
an ulcerated and abraded appearance. A trace of tonsil remained; but from pain 
affecting the right ear, it is natural to suppose the ulcerative process had extended 
alon^ the Eustachian tube. On examining the heart, a most abnormal sound was 
heard, caused, it was supposed, by scrofulous excrescences on the valves of the 
heart, more particularly on the aorta. The following treatment was adopted :] 

9. Pil. ferri iodidi x ; one to be taken twice daily. ^. PiL aloes cum myrrh&x; 
two to be taken eveiy third night. The tongue and throat were ordered to be 
touched with caustic iodide, the formula of which I subjoin. 9. lodinii, et iodidi 
potassii, singulorum 3iv; aquae destillatse, ^j. M. Fiat solufio. 

Dec. 23. The patient presented herself this morning ; and, to our no small 
amazement, the ^'whooing sound" had wholly disappeared, both sounds of the 
heart being distinctly audible and normal. The pulse was 98, regular but weak. 
There was no marked improvement in the throat or tongue; the latter still 
appeared fissured, hard, and knobby. A copious leucorrhoea had supervened. 

Dec. 30. The throat was cleaner, and presented a more healthy character ; the 
ulcerative process was somewhat checked. The tongue was still covered with 
small white patchy ulcerations. The patient could swallow with much leas 
difficulty. The heart's action was natural. The leucorrhoea still continued. She 
was ordered to continue the aforementioned treatment, and to use the gargarisma 
aluminis^ in addition to the local application of the caustic iodide. 

Matters continued CTadually improving under this treatment till early in March, 
at which date, being obliged to leave this locality, I lost sight of the case till the 
end of the following May. On the 2d of last June, the patient again presented 
herself at the dispensary ; and, on a careful examination of the throat and tongue, 
I found manifest symptoms of retrogression. She stated that latterly she had 
been very remiss in her attendance at the dispensary, ^|4 consequently felt much 
worse. The sloughy discharge again adhered to the hard palate ; the tongue was 
ulcerated in parts ; and the patient complained of general debility. The heart's 
action was feeble, both sounds were distinct ; and the cou^h was harsh and very 
troublesome. Sensible of the good effects of the previous treatment, whil^ 
properly attended to, I determined again to have recourse to somewhat similar 
remedies, and accordingly prescribed mistura ferri composita with tincture of iodide,' 
and a gargle of dilute hydrochloric acid and tincture of catechu to be used at the 
same time. As so many caustic applications had been applied, and to a certain 
extent inefiPectually, I touched the throat and tongue with nitrate of copper; a 
caustic, as yet, comparatively little used, but to the incalculable benefit deriyed 
from the application of which, not only in this but also in many similar cases, I 
can bear the fullest testimony. After this treatment had been persevered in for 
about a fortnight, the throat had become quite clean, the sloughy discharge had 
almost disappeared, the tongue was also clean and free from ulceration, and the 
general health was much improved. Being now satisfied of the good effects 
arising from the first application of the nitrate of copper, I determined to repeat 
it, continuing the gargle as before ; and I prescribed at the same time a dessert^ 
spoonful of cod-liver oil to be taken three times a day. 

[From tMs time, under the same treatment, the case gradually improved, though 
the voice was lost from the early destruction of the vocal apparatus.] 

The results demonstrate the value of nitrate of copper as a caustic ; a remedy 
which I have also found efiectual in similar cases, where, in spite of the ordinary 
topical treatment, the disease had remained unchecked. Its caustic properties may 
be objected to as being too powerful, and its application may be alleged to be 
fraught with danger, but in every case in which I have ||^d it, no bad effects have 
ensued, nor is £ere reason to apprehend any if thffollowing precautions be 
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attended to ; viz., to dry the ulcer or part to be cauterised before applying the 
nitrate, and afterwards to smear it with oil. For further information relative to 
the successful application of this^escharotic, the reader may consult an excellent 
treatise on * Diseases of the Tongue,' by Dr. Flemmg, in No. xix. of the * Dublin 
Quarterly Journal of Med. Science,' p. 87. — London Journal of Medicine, Jan. 
1862, p, 32. 



49.^0N CHRONIC COLICA PICTONUM. 

By Dr. William Nokris, Stourbridge. 

[br. Norris believes that a chronic form of this disease is by much the most 
frequent, and that often the health suffers with irreparable injury to the constitution, 
because precautionary measures have not been adopted early. In two severe cases, 
the patient suffering from great pain for many weeks, Dr. Norris confesses he was 
not aware of the nature of the disease until he had examined the gums; hence 
the necessity of examining the occupation of those who apply to us with disease 
of the digestive organs :] 

I will endeavour to give a concise account of this disease, which may run on for 
years without assuming the acute character; it may be denominated* chronic 
painter's colic, and in my humble judgment ought to be distinctly classed by all 
i^stematic writers on medicine. 

When persons have been employed several years, and sometimes sooner, the 
gams becomaMplarged and flabby, not blue ;*they have often pains in the loins, 
or some parflHi the muscular system, and soon look sallow and thin, with more 
or less disorder in the digestive organs, and sometimes a sweet taste in the throat; 
tiiese symptoms may go on ten or twenty years before they end in the acute or 
chronic form of the oisease, when the leaden tinge in the gums will be founds prov- 
ing the system to be now saturated with lead ; and if the disease assume a chronic 
elmracter, the symptoms will be somewhat similar to the acute, in a milder degree 
— namely, constipation of the bowels, sometimes diarrhoea ; a coppery taste ; tongue 
covered with a dark cream-coloured mucus ; a gripii|g pain in the bowels many 
hours during the day and night, often around the umbilicus, extending over many 
parts of the abdominal region ; loss of appetite, nausea, and sometimes vomiting ; 
often an exceedingly sweet taste in the throat and fauces ; great depression in the 
nervous and muscular system ; seldom excitement in the vascular system ; pulse 
generally slow and feebll^ the skin dry ; and all the secretions diminished ; kid- 
neys torpid ; urine scanty, and of a darK colour. 

Treatment. — ^Mild purgatives daily, or every other* day ; calomel and opium 
every six or eight hours ; then iodide of potass in one or two grain doses. If the 
pun is treqaeni and distressing, occasional doses of laudanum. Diarrhoea is some- 
times kept up by scybala or vitiated secretions, and may require castor-oil previous to 
the use of astringents. The diet should be light and nutritious ; dilute freely with 
nracilaginous drinks. Wlien pain is usually severe, the warm-bath has a striking 
effect ; bran poultices and hot salt are always usefnl, and may be applied to any of 
the affected parts. 

When patients have premonitory symptoms, they should be removed from their 
employment, the skin frequently washed, and the clothing changed, with proper 
remedies ; by these precautions, many serious attacks may probably be prevented. 
The sweet taste from the throat may be removed by frequent garglmg with water, 
or water mixed with iodide of potass. 

Those who are predisposed to the disease may take iodide of potass once or 
twice every year; *'and as a preventive take sulphuric acid lemonade." The 
patients should always wear warm clothing. 

Chloroform has lately been used by the French. The usual practice of Dr. 
Aran is, to apply a compress dipped in chloroform to the abdomen for the space of 
twenty minutes, and at the same time to g^ve internally about thirty drops of muci- 
lage. Theae doses are repeated according to circumstances. He has treated eight 
eaacfl in this manner, all of which recovered in from two to six daya^ (««a '^TwSsi^ 
da] Journal' for March, 1851.) I think chloToform may '^toXM^y ^ \>&»^ ^q<niScL 
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advantage, and may diminish pain in the acute species, and be useful in the chrome 
form, and I have no doubt many of the suffering patients will willingly submit to 
its use in any way. — Lancet, Jan. 3, 1852, p. 6. « 



50.— TJENIA SOLIUM— RELAPSE AFTER THE USE OP THE 

KOUSSO. 

By Jamks Vadohan, Esq^ Assistant Surgeon, Bombay Anny. 

[Mr. Vaughan says the success of the kousso depends very much upon the quality 
used, as he has observed many specimens differing in many important particulars.] 

But there is another cause which has an undoubted influence in affectmg the 
efficacy of the kousso, — viz., the quantity administered ; and some defect in this 
respect may have led to failure in the three cases treated by Dr. Wilson. In 
two of these " the usual dose" was given, which, I presume, was four drachms. In 
ease No. 2, six drachms were prescribed. My own experience of the drug leads 
me to conclude that, as with other medicines, the quantity of kousso to be admi- 
nistered for the expulsion of the taenia must depend upon the idiosyncrasy of the 
patient A case occurred under my own inspection, of an officer who took the 
usual dose two or three times, and the result was much the same as in the indivi- 
duals treated by Dr. Wilson. He then took an ounce and a half, since which seve- 
ral months have gone by, and he has not been troubled with any symptoms of a 
relapse. But in addition to the reason just adduced for increasing the dose of 
kousso in particular cases, there is another which deserves to be noticed. The 
drug is brought from Abyssinia, sewn up in small skins, and vh^ opened for 
examination, the contents are usually found mixed with several heterogeneous sub- 
stinces, such as straw, stalks and leaves of other plants, sand, &c., the result of 
carelessness in the gatherers, or, what is more probable, of knavery in the sellers. 
To what an extent this negligence or fraud is practised may be judged from a late 
instance which fell under my own observation. A parcel of kousso, which in the 
skins weighed ninety pounds, after it was properly picked and cleaned, weighed 
only fifty pounds. 

I have found the following the most effectual mode of administering the remedy. 
The drug is left to macerate in hot (but not boiling) water for three hours ; it 
must then be drunk by the patient entire, without being strained, after a previous 
fast of several hours. When thus given, I can say, with the writer of the article 
in the * Lancet,' no patient has been known to apply fm further treatment Ctf 
course it is to be understood that a sufficient dose is administered. — Lancet, Jaru 
10, p. 40. 

Db. Hannon, of Brussels, has used the kousso in the form of injection, and by 
the mouth, followed by manna, with great effect in children tormented with asca- 
rides. Sometimes, after all other means (aloes, senna, &c.), had failed,- two or 
three enemata effected a complete cure. Hanna considers it to be the best vemai- 
cide known. — La Presse Med. — Med. Times and Gazette, April 10, 1862, p. 376. 



61. — Cases of Tania treated hy Male-fern Oil. By Robert Molloy, Esq., and 
W. M. F. Chatterley, Esq. — [In Mr. Molloy's patient the symptoms had for the 
last three or four months become so distressing and annoying that he was at times 
unable to continue his employment] 

On the 6th ult, I directed him to take, on retiring to bed, a powder composed of 
four grains of calomel and two of ipecacuanha, together with a strong draught of 
concentrated compound aloes decoction ; at six o'clock on the following morn- 
ing, he had a drachm of fern-oil, obtained from Morson's. By the action of 
the draught and powder, a copious evacuation took place at four, a.m., bringing 
away a large quantity of joints and other debris of the worm, and at twelve at 
noon, just six hours after taking the oil, the whole of the worm was expelled. It 
measured more than two yards in length, was very perfect, and had twisted itself 
into two knots; the first eight inches below the head was remarkably complicated» 
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and cost me some time and patience to unravel ; the second eighteen inches lower 
down presented nothing peculiar. 

[Mr. Chattekley relates the following case :] 

J. B— — , living at Walbrook, aged eighteen, had been long troubled with tape- 
worm, for which I desired him to fast from the evening of the 4th Jan., 1851, to 
the evening of the 5th. This was done (so at least he said, and his family con- 
firmed), with the exception of some weak tea, and a small cup of thin gruel. On 
that evening he took six drachms of castor-oil, and on the following morning, the 
whole of this mixture : tincture of male-fem, one drachm and a half ; compound 
tragacanth powder, half a drachm ; water, three ounces, — to be followed bv at 
least half a pint of weak tea. A little thin gruel was allowed during the day ; 
and in the afternoon, six drachms of castor-oil again. In the evening, at one cfibrt, 
the whole of a tape-worm, measuring twenty-two feet in length, was expelled ; and 
he has since been free from so unpleasant a companion up to the present time, 
(more than fourteen months). 

A little girl, aged five years, who was frequently in the habit of passing a yard 
or two of &pe-womi, at a time, had half a drachm of the same tincture (Hooper's) 
given in pills of extract of liquorice, which she vomited almost immediately, and 
which proiduced no effect on the worm. She had previously fasted about eighteen 
hours, at my house, under my own inspection. I may add that kousso haa been 
administered about four months previously, at King's College Hospital, when many 
yards had been expelled, but, I believe, not the hesSi ; and S this do not take place, 
as is well known, the entozoa will continue to multiply. — Lancet, March 6, and 
AprU 3, 1S52, pp. 237, 329. 



62.^0N SULPHURIC ACID AS A CURE FOR DIARRHCEA. 

By Db. Hemrt William Fuller, Assistant l>1iysician to St. George's Hospital, &c^ and T. BrzTOK, 

Esq., Westminster. 

[Mr. Griffiths, in his original letter in the Lancet, about three months ago, was 
the first to notice the marvellous efficacy of sulphuric acid in diarrhoea ; so mar- 
vellous indeed that Dr. Fuller believes it is destined to effect a complete revolution 
in our treatment of this troublesome, and not unfrequently, dangerous class of 
maladies. The following cases are given as examples of its effects :] 

Thomas Goodwill, aged 49, a gentleman's servant, was admitted into the Fuller 
ward of St. George's Hospital, on the 6th of September, 1851. He had been 
quite well the previous night ; his bowels had acted comfortably ; and he had 
eaten nothing likely to disagree. Such was his history up to 7 a.m., on the mom- 
mg of his a£nission, when he was seized with severe pains in the bowels, cramps 
in the extremities, vomiting, and pale, watery purging. 

At 11 a.m., when he applied for admission into the hospital, these symptoms 
continued with increased severitv ; he was doubled up with pain in the belly, and 
his extremities were drawn into knots by cramp. Indeed, so excruciating were his 
sufferings, that he had to be carried up to bed. His countenance was anxious, his 
features were pinched and drawn, his extremities icy cold. His tongue was very 
dirty, and dry in the centre, but moist at the edges ; his pulse rapid, small, and very 
weak ; his urine scanty, pale, or indeed almost colourless. He was ordered, as a 
draught to be taken every hour — 

Acidi sulphurici diluti Vl[ xx. ; aquae % iss. 

He vomited about a quarter of an hour after taking the first draught ; but, after 
taking the second, which he did immediately on the rejection of the first, he neither 
vomited, nor was purged, and when I visited him at 1 p.m., he was quite warm, 
and comparatively free from pain. I therefore ordered the medicine to be repeated 
every second hour only. 

At 4 p.m., I found him warm and perspiring, and almost free from pain. He 
had been sleepmg quietly for about an hour and a half; his bowels had not acted 
again, nor had there been the slightest return of nausea or vomiting. The medi- 
eme was, therefore, repeated at still longer intervals, (every three hours,) and was 
omitted altogether for a time, during the action of a rhubarb draught which I 
ordered him to take in the evening. 
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On the 7tli, (the following day,) I found that he had passed a comfortable nigfa^ 
and had slept well. There had been no return of the pain, nausea, vomiting, or pair- 
ing. His bowels had acted once after the rhubarb, and his tongue was much cleaner. 

Kep. haustus acidus 6to quSique hor&. Haustus rhei eras mane. 

On the 8th, he was quite well ; but I kept him in the hospital till the 9th, lest 
there should be any recurrence of the symptoms. Such, however, was not tlie 
case : and he was therefore discharged on the morning of the 9th. 

The other case is of the same character. 

Charles Hanscomb, aged 64, was admitted into Fuller ward, at 1 p.m., on the 
9th of September, 1851. His attack, which had not been preceded by any dis- 
order of the bowels, nor by any irregularity or imprudence of diet, commenced 
suddenly on the night of the 7th,* with vomiting, purmng, and crampy pains in the 
abdomen. During the thirty-six hours which elapsed between his seizure and Us 
admission into the hospital he had no medical advice, and the symptoms, which 
at first were comparatively slight, increased gradually in severity, and became 
accompanied by violent cramps in the extremities. 

On admission into the hospital, his features were collapsed ; his face was of a 
bluish tinge ; his expression anxious. His extremities were icy cold, and had lost 
all power of sensation ; his breath also was cold, and he was shivering violently. 
Indeed, he stated that he had not ceased shivering for the last six hours. HIb 
tongue was yellow and furred, and rather dry ; pulse 100, extremely weak. He 
was vomiting and purging incessantly, and, indeed, vomited once and was pumd 
once during the shoH; time which elapsed before he could bo got into bed. The 
dejections were pale and watery, and the matters rejected from the stomach acid 
and almost colourless. 

I ordered : Acidi sulph. diluti V[[ xxv., aqusB § iss. M. ft. haustus statim sumeOf- 
dus et omni hor& ropetendus ad tres vices. 

At half-past three p.m., I found him warm and perspiring, and comparatively firee 
from pain. He had vomited about twenty minutes after tt^ng the first dose of the 
medicine, but a second dose was then immediately administered ; and since that time 
there had been no return of nausea or purging, and the cramps had entirely ceased. 

Rep. haustus acidus 2dis horis tantum. 

Six p.m. — ^No return of vomiting or purging, and has no longer any pain in the 
abdomen or in the extremities. 

Rep. haustus acidus 6tis horis si opus sit. 

Sept 10. — Slept soundly all night ; omitted the medicine after the first five 
doses, and has had no return of pain, sickness, or purging. Feels quite well, and 
is going to leave the hospital this morning, the tongue being moist and almost 
clean, and the bowels having acted once comfortably. • 

I have thought it right to give the above details, as entered in my case book, 
without comment ; but I would add, in explanation, that I have seldom seen more 
alarming cases. In bol^ instances the collapse was very great ; in both the extremitiee 
were quite cold, and the cramps in the abdomen and extremities were very severe : 
in both the tongue was exceedingly furred, the urine was nearly suppressed, and 
the alvine evacuations were pale and watery. No cases can be conceived less likely^ 
d priori^ to be benefited by the administration of sulphuric acid ; yet in both the 
happiest results ensued. No vomiting nor purging occurred in either instance 
after the second dose of the medicine, or in other words, after the treatment had 
been continued half an hour; and al the expiration of an hour and a half^ 
when three doses had been taken, the patients were warm and comparatively welL 

In the first seven doses of the medicine, and in the second five doses only were 
given ; and in the first a rhubarb draught was administered only because my pre- 
conceived ideas had led me to imagine what subsequent experience has proved not 
to be the fact, viz., that the admmistration of some purgative is necessary to cany 
off offending matters from the bowels. 

Since the cases just detailed fell under my core, I have had ample opportunities 
of testing the value of sulphuric acid in diarrhoea, and I can speak confidently as 
to its curative power in such cases. I have administered it in private practice, and 
in my practice at St. George's Hospital, to twenty-seven patients, the whole of 
whom, with three exceptions, derived immediate and striking benefit The sick- 
ness speedily Abated, the purging ceased, and the pain in the abdomen shortly sub* 
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rided. In the throe instances in which it failed to produce its ordinary curative 
effect, there had been considerable disorder of tbe stomach and bowels for many 
days before the attack. Two of the patients had been exceedingly costive and 
iHlioas for above a week, and had previously suffered from occasional relaxation of 
the bowels, with dark coloured and offensive motions ; and the other paUent had 
been suffering from alternate constipation and relaxation of the bowels, for a period 
of more than three weeks, and had taken largo quantities of chalk mixture. 

In a practical point, the value of this remedy is greatly increased by its bein^ so 
cheap, so extremely palatable, and suitable to all ages. By charitable institutions 
for the relief of the sick poor, it can be largely employed at very little cost, and by 
the youngest persons it will be taken, when mixed with syrup, without the slightest 
repnffnance. In five minim doses, I have given the dilute acid to a child of sixteen 
monuis old with perfect success ; and I have known it given witK the happiest 
results to children of a still more tender ago. 

The only question of doubt or difficulty is as to the class of cases in which it is 
most serviceable, and whether it is positively injurious in any. I have already 
pointed out the nature of the cases in which it has failed in affording relief; and I 
may add, that its effects have appeared to me remarkable, in proportion to the 
saddenness and severity of the attack. Severe attncks, which commence suddenly 
during the prevalence of an epidemic influence, without any previous derangement 
of the stomach, and which are accompanied by depression and by severe crampy 
pains in the abdomen and in the extremities, are certainly checked far more rapidly 
by the acid than by any other treatment, however active. But an attack of ordi- 
nary bilious vomiting and purging, which has been preceded by derangement of 
the primsB vise, is relieved, I believe, by calomel and opium, followed by a rhubarb 
draught, and by some warm antacid and astringent medicine, as quietly and effectu- 
ally as by sulphuric acid. Indeed, in such cases, I have been induced to give a 
de^ed preference to the older and more complex method of treatment 

The question whether the acid may not sometimes prove injurious, can only be 
answered satisfactorily when we have more extensive data for an opinion : and I 
trust that all gentlemen who have had any experience of the effects of the acid in 
these cases, will make known the results of their observation. My own expe- 
rience does not lead me to anticipate any mischievous result from its caution^ 
exhibition, nor among those of my friends who have administered it largely can I 
hear of an instance in which it has proved injurious. 

[In the form of a letter to the Editor of The Medical Times and Gazette, Mr. 
Buxton observes, with regard to the use which he made of sulphuric acid in the 
treatment of cholera :] 

At first, when I treated such diarrhoea with sulphuric acid, I myself was a little 
disappointed in its efficacy ; it never failed to relieve immediately, but was not so 
magical in staying at once the disease ; but I soon perceived that I had not admi- 
nistered it in sufficient doses, for a patient being attacked with diarrhoea in the 
middle of winter, after some days sent for me. I prescribed two drachms of the 
diluted sulphuric acid in six ounces of water ; an ounce to be taken directly, and 
repeated after each motion, or when there was any pain. At my visit the next day, 
my patient told me the first dose relieved him, but he soon had a slight return of 
the pain, and that he had taken one mixture at repeated doses the previous even- 
ing. He had slept well, but this morning while dressing he felt slight pains m 
tbe bowels ; he had sent for another mixture and took a wineglassful. Breakfast 
causing a slight return, he had taken another wineglassful, and previous to leav- 
ing home, Jarful ho might be purged, he had taken another wineglassfiil, and 
finding not more than a table-spoonful remaining in the bottle, he took it also. 
This was two drachms of diluted sulphuric acid in two hours for a tedious 'but 
not acute diarrhoea. My practice had always been to administer twenty to thirty 
minims at repeated inter\'als, as the case dictated ; but this case emboldened me, 
and I now, in ordinary cases of diarrhoea, give much larger doses than in epidemic 
eholera. I have never yet found it fail, nor have I experienced any bad effecta 
from its administration in large doses. 

The advantages of sulphuric acid over the usual treatment of calomel, opium, &c., 
Aie : the disease is more rapidly checked, the sleep is pleasant and refreshing, the 
longae is clean, and the appetite qmckly returns, and, except m «^i«w Q»M^\^>ak'^^^» 
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followed by thirst or febrile symptoms. With calomel and opium, the disease it 
more tedious in duration, the tongue is foul, the head aches, there is great debilityy 
little or no appetite, with a hot, dry akin, a tedious thirst, and the patient requires 
some other medicine to alleviate these sjrmptoms, which the remedies of calomel 
and opium have produced. — Med, Times and Gazette Jan, 10 and 24, 1852, fp. 
32 and 92. 



63. — On the Tartrate of Soda as a Purgative, By M. Delioux. — ^M. Delionx 
recommends the crystallized tartrate of soda as a most a^eeable and certain pur- 
gative, being quite equal in power to the sulphate of soda or magnesia, and not 
repugnant to the taste* The medium dose, for active purgation, is ten drachms, 
little or no colic attending its action. The sulphate, phosphate, and tartrate of 
soda, and the tartrate of soda and potassa, may indeed be substituted for each 
other as regards their purgative action ; but the tart|;ate of soda surpasses them 
all in pleasantness of taste. K. Delioux is no believer in the doctrine which con- 
nects the purgative action of the body with its sapidity, the purgation resulting 
from the indigestibiiity of the body swallowed, and the exosmosis it gives rise to. 
-—BulL de Therap,^Brit. and For, Med.-Chir. Review, Jan,, 1852, p, 277. 



54. — On the Cause of Abscess qf the Liver, By Dr. Budd. — Admitting dysen- 
tery or ulceration of the bowel to be a source of abscess of the liver, it is obvious 
that the liver does not become involved by spreading of the inflammation, but by 
some contamination of the portal blood. This may be either by pus formed by 
suppurative inflammation of one of the small intestinal veins; or by matter of other 
kind resulting from softening of the tissues ; or by the foetid, gaseous, and liquid 
contents of the large intestine in dysentery. It seems probable that contammation 
of the first kind usually gives rise to small, scattered abscesses ; of the last, to dif- 
fuse inflammation, and a larger, perhaps single, collection of pus. If the morbid 
matter be such that it does not mix readily with the blood — ^as globules of pus or 
unercury — it will cause small, circumscribed abscesses, the rest of the liver beinff 
Wealthy. If, on the contrary, the morbid matter bo readily difi'usible in the bloo^ 
all the blood will bo vitiated, and diffuse inflammation result — Lancet, Dec. 13, 
1851, p. 556. 



DISEASES OF THE URINIRT 0RG1!IS. 



55.^0N THE PATHOLOGY AND DIAGNOSIS OF RENAL DISEASEa 

By Dr. Gkorok Johnsok, Assistant Physician to King's College Hospital, Ac, 

[The first disease Dr. Johnson mentions is that of acute desquamative nephri- 
tis, characterised by a desquamation of epithelium from the uriniferous tubes. It 
is very frequently met with, and is generally associated with cases of inflammatory 
dropsy. The following observations have chiefly reference to the condition of the 
urine and of the kidneys : 1 

In the early stages of the disease the urine is usually scanty, high-coloured, and 
more or less deeply tinged with blood. It is highly albuminous, becoming almost 
solid on the application of heat or nitric acid. The specific gravity varies, being 
quite as frequently above as below the noriUal standard. The urine deposits a 
copious dark-brown sediment, which, on a microscopical examination, is found to 
contain numerous casts of the uriniferous tubes, composed of fibrin, in which are 
entangled entire cells of renal epithelium and blood corpuscles ; numerous cells of 
the same kind, also blood-corpuscles and irregular masses of coagulated fibrin, are 
scattered over the field of the microscope. It sometimes happens that the patient 
dies at this early period of the disease, the immediate cause of death being an 
sUack of convuMojia, followed perhaps by coma; or it may be that one or more 
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of the serons membranes or the lungs have become inflamed, the blood being poi- 
soned with the urine which the kidneys have failed to excrete. 

When in such circumstances an opportunity offers for examining the kidneys, 
they are found to be slightly increased in size, and more considerably in weight ; 
the latter, in consequence of the increased density resulting from the accumulation 
of morbid products. 

The cortical substance presents the mingled appearances of ansemia and vascular 
engorgement ; small hemorrhagic spots are frequently scattered over the surface. 
The medullary cones are usually congested, and have the dark hue of venous 
blood ; not unfrequciitly the mucous membrane of the pelvis presents some appear- 
aaces of increased vascular engorgement. 

On a microscopical examination, most of the convoluted tubes are found to be 
opaque from containing excessive numbcTi of epithelial cells, which, by a process 
of desquamation, have been thrown off into the cavity of the tube. Others of the 
tubes are filled with blood, and occasionally the Mulpighian capsules at the exiro- 
mities of these tubes may be seen to contain blood which has evidently escaped 
from the ruptured Malpighian capillaries. The tubes filled with blood constityte 
the hemorrhagic spots before mentioned, which were supposed to be enlarged 
Malpighian bodies until Mr. Bowman demonstrated their true nature. 

The Malpighian capillaries in this and in every form of acute renal disease, 
attended by an effusion of serum from these vessels, are somewhat opaque, so that 
the blood corpuscles within them appear colourless, the surface of the vessel is 
sometimes roughened, and their outline is rendered distinct apparently by the eflu- 
sion of congulable materials in their interspaces. It rarely if ever happens that 
there is any appearance of an organised effusion in the Malpighian bodies. Neither 
the arteries nor the iiitertubular capillaries present any change of structure. 

The pathological explanation of the condition of kidney which I have described 
appears to be this, — that the blood contains some morbid or abnormal material, 
e. g., the poison of scarlatina, which may have been driven in from the cutaneous 
surface by exposure to cold. An effort is then made to eliminate this poison by 
the renal epithelium, which is cast off by a process of desciuamation analogous to 
that which the same poison naturally excites upon the suri'ace of the skin. It is 
probable that until the cutaneous desquamation has ceased, the patient may impart 
the disease to othcra, for the continuance of this process is an indication that tiie 
poison is still passing off in comHnation with the epidermic scales. In like manner 
it is probable that some of the poison is conveyed away by each cell which is shed 
from the uriniferous tubes of the kidney. I have already alluded to the fact, that 
in the normal state no renal epithelium is visible in the urine, and that the apiHwr- 
ance of epithelial cells is an evidence and a consequence of disease. In many 
instances it is impossible to ascertain the nature of the abnormal product which 
excites this renal desquamation, but in one case, at least,^ is not difficult to deter- 
mine this point When from any cause the functions ofthe liver are imperfectly 
discharged, so that the bile is permitted to accumulate in the blood, the kidneys 
make an effort to eliminate some of the biliary constituents, and on a microscopical 
examination, the urine is found to contain cells of renal epithelium deeply tinned 
with the new materials. It appears, therefore, that in the effort to eliminate bile, 
some of the renal epithelium becomes detached, and so is washed away with 
the secretion. 

From a consideration of these facts, viz., that in the natural and healthy condi- 
tion, no renal epithelium appears in the urine ; that during the progress of scarla- 
tina the desquamation which seems to be the natural means of eliminating the 
poison from the skin may be transferred to the kidney ; that a similar process of 
desquamation results from the effort to eliminate bile by the kidneys ; and, further, 
that this renal desquamation never occura except under circumstances, such as I 
have already referred to, which are calculated to produce a morbid condition of the 
blood ; — from a consideration of all these facts, it appears reasonable to conclude 
that the appearance of renal epithelium in the urine affords presumptive evidence, 
first, tiiat the composition of the blood is abnormal ; and, secondly, that some of its 
abnormal constituents are being eliminated by the secreting cells of the kidney. 
The process of renal desquamation, which is primarily and essentially wholesome 
and oeneficial, may yet be produetive of some secondary^ and «a n<^ \&»?| «k) 
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dental ill conseqaenees ; for the secreting surfaces in the kidney being arranged in 
the form of minute tubes of great length and very tortuous, it is obvious that the 
desquamated epithelial cells cannot freely escape, like the epidermic scales, from 
the cutaneous surface, but that they must frequently fill, distend, and obstruct the 
ytubes, and thus greatly impede, and sometimes entirely arrest, the secretory proceeib 
And thus it happens, that many tubes, being rendered inefficient either for the fur- 
ther elimination of the morbid products or for the discharge of their normal excre- 
tory functions, the urine is greatly diminished in quantity, and the patient may ^e 
from some of the secondary consequences of an accumulation of poisonous ezcr^ 
ment in the blood. 

With reference to the origin of renal disease in an assumed morbid condition of 
the blood, it is important to observe the fact, that in all cases of the disease, 
whether acute or chronic, which have other than obviously local causes, both 
kidneys are usually found in essentially the same morbid condition, althou£rh the 
disease in one kidney is occasionally more advanced than in the other. Dr. William 
Budd and Mr. Paget have contributed to the * Medico-Chirurgical Transactions,'* 
some interesting and valuable obser\'ations on the symmetry of diseases as an evi- 
dence of their origin in altered conditions of the blood. 

[In the greater number of patients, the recovery is generally complete. One of 
the earliest indications of improvement is an increase in the quantity of urine, of a 
lighter colour, of less specific gravity, and less albuminous. During the convales- 
cence from an attack of acute ne[)hriti3, an adult will pass from four to six pints 
of urine in the twenty-four hours: this will increase for several days, the urine 
being pale, and specific gravity as low as from 1010 to 1012. After an lutein 
val varying from a few days to a month, tliis quantity becomes gradually 
reduced to its normal amount and natural qualities.] 

So long as the quantity of urine exceeds the normal measure, the gradually 
decreasing sediment is found to be composed of the debris of epithelium and blood, 
partly scattered and partly in the form of cylinders, which having remained in the 
tubes until they have become disintegrated are thence washed away in the current 
of liquid. There can be little doubt that the increased flow of liquid assists to 
clear out the tubes, and I have sometimes thought that possibly the epithelial 
debris in the tubes may exert a kind of reflex influence upon the Malpighian bodies, 
and thus excite them to pour out a stream of water for the actual purpose of flush- 
ing the tube, as a grain of dust on the conjunctiva excites a rush of tears from the 
lachrymal gland. 

With reference to the process of desquamation, 1 have to guard against a pos- 
jsible misconception. It must not be supposed that the epithelial cells are dragged 
from the basement membrane merely by becoming mechanically entangled in the 
fibrinous effusion, nor that, when the cells are cast off, the basement membrane 
beneath is necessarily 1^ uncovered by epithelium. One cell is pushed off by a 
new cell, which is fori^b beneath the old one, and, consequently, when the de- 
Fquamative process has ceased, the tubes are still covered by an epithelial layer, as 
the skin by epidermis after cutaneous desquamation. It is only after a long con- 
tinuance of the desquamative process that the renal tubes are left denuded in a 
manner which I shall presently describe. In a future lecture I shall have to refer 
to a form of renal disease which is characterised by the absence of desquamation, 
and I shall show that during the progress of this disease, although the fibrinous 
casts may be observed in the urine, yet they do not bring with them the epithelial 
cells, for the obvious reason, that as the cells are not thrown off by a process of 
desquamation, the fibrinous casts which pass over their surface have not the power 
of detaching them from the basement membrane. 

[Besides these two modes, then, in which this disease may terminate, viz., in 
death and recovery, the disease may cease to be acute, the more urgent symptoms 
may have disappeared, and the urine may have become more abundant and less 
albuminous, and gradually merges into a chronic form.] 

The next form of disease of which I have to speak is one which is characterised 
by a long-continued shedding of epithelium, which appears in the urine in a more 
or less disintegrated state, — a phenomenon which suggested the name of " chronic 



VoL xxr. See abo Mr. Paget*! Lectores on Nutrltton, M§dieal Gtuetu. 
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desquamative nephritis,** as sufficiently ezpressiDg the nature of the disease. The 
tubes of the kidney generally lose their epithelial Iming, and subsequently become 
atrophied, or they may be filled with a new and frequently an unorganised mate- 
rial ; or, lastly, they may continue to be nourished, secreting ^erum into their cavi- 
ties, and sometimes growing into cysts, which at length become visible to the 
nnaided eye. Meanwhile, the renal blood-vessels undergo changes which are of 
great patiiological interest and importance. The kidney in the advanced stages is 
commonly, but not invariably, much wasted, its substance firm, and its surface 
irregular. The urine is generally albuminous ; its quantity and specific gravity are 
variable, but the former usually CTeater, and the latter lexs, than in health. The 
disease is so frequently associated with chronic gout, thai Dr. Todd has proposed 
to call it the ^ gouty kidney." It not uncommonly, however, occurs unconnected 
with gout or the gouty diathesis. It sometimes has its origin in an attack of acute 
nephritis. A labourer is exposed to cold and wet, working, perhaps, for several 
hours in his wet clothes ; he is seized with rigors ; the unne becomes suddenly 
scanty, high-coloured, albuminous, and bloody ; and more or less of general dropsy 
i^pears about the body. The attack compels him for a time to discontmue his 
work, and to seek for medical aid ; the more urgent symptoms soon subside, but 
the urine continues to be albuminous. Believing himself to be well, or, it may be, 
impelled by the necessities of his family, he returns to his employment ; and so a 
disease, which by judicious care might have been entirely removed, becomes a per- 
manent chronic malady, and ends in fatal disorganization of the kidneys.^ 

The essential character of the chronic desquamative disease is a shedding of the 
sdbreting cells, which are continually washea away in the urine, sometimes in an 
entire form, but generally in a more or less disintepated condition. The urine, 
after standing, deposits a rather dense whitish precipitate, which is composed of 
cylinders of disintegrated epithelium which have been moulded in the tubes<— 
** granular epithelial casts." Some of the same disintegrated material is also irre- 
gularly clustered or scattered over the field of the microscope. 

[An abundant secretion of urine is one of the most remarkable symptoms of the 
chronic desquamative diHcase ; but it is most important to distinguish between a 
copious secretion and frequent micturition, the latter, and especially nocturnal 
micturition, being a frequent attendant upon all forms of renal disease.] 

The amount of albumen varies considerably at difierent periods of the disease, 
being usually most abundant in the middle periods, and least so in the early and 
latest stages. The comparatively scanty secretion of albumen in the early stages 
is explained l^ the slight degree of vascular congestion at that period ; and its 
diminution, again, in the last stage, is a consequence of the dimimsbed vascularity 
of the kidney. — Med, Times and Gazette, April 3, 1852, p. 336. 



56-— ON THE MICROSCOPIC CHARACTERS OF THE URINE IN 

BRIGHrS DISEASE OF THE KIDNEY. 

By JoHH D. Macdohald, Esq^ "SUN. 

Admittmg the faithfulness of the exposition given by Dr. Bovnnan of the minute 
anatomy of the kidney, as demonstrable at any moment, a vindication of it may be 
called for. The pathology of the granular kidney seems to be simply this — an 
error of secretion, depending most probably vpon the faulty character of the plasma 
from which it is derived, is attend^ with a gradually increasing deposition of oily 
matter within the cells, which are the principal agents in the process. This cir- 
camstance gives rise to an over-distension of the tm)ules, (more especially between 
the meshes of the matrix, where there is least resistance,) and thus, by mechanical 
pressure, the return of blood through the venous plexus which surrounds them is 
obstructed, the Malpighian tufts become congested, and may Ij^ ultimately rup- 
tured ; so that the presence of albumen in one instance, and actual blood in the 
other, may be detected in the urine. In some cases, the hemorrhage which occurs 
in this waj is truly alarming, and the more immediate cause of a fatal issue. Not- 
withstandmg the close analogies existing between the liver and kidney with respect 
to atmcture, function, and the diseases to which they axe %u\3i^«&V,^«t^Ss^VGCA\Bfos^ 
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to be said, that the kidney does not admit of congestion with impunity, while the 
liver may be gorged to a considerable extent, and yet suffer comparatively little 
disorder of function. There may be often some difficulty in determining the fieUty 
nature of the contents of the epithelial cells of the kidney when discharged with the 
urine, more especially if little is understood about the changes which they are liable 
to undergo, in obedience to common laws. The most usual metamorphoses of 
these cells exhibit eight phases. In the first, distinct oil globules are to be seen 
withm them, varying in number and size, and giving a more or less rounded figure 
to the cells themselves, which become enlarged in a proportionate degree. Sndly. 
The oil globules may run together, and so completely fill the cells, that (with the 
exception of the nuclei, which are generally visible) they appear like starch granules 
or little masses of oil, refracting the light powerfully. 3rdly. The fat gradually 
assumes a more concrete form, loses much of its brilliancy, and presents a mealy 
surface, any remaining globules becoming angular and irregular in form. 4thly. 
This concrete mass accumulates around the nucleus, and a clear space begins to 
appear between it and the cell-wall on the opposite side, which may be partly due 
to the imbibition of water. 5thly. An analytical change takes place in the fatty 
matter which separates into its two constituents, the more fluid part exudmg through 
the cell-wall, while the more solid presents a crescentic appearance, the nucleus 
occupying its centre. 6thly. The cell itself breaks down at its weakest part, and 
the crescentic mass exhibits a well-defined convex border, formed by the remaining 
portion of the cell, and an uneven concavity where the cell is defective and the 
concrete fat is exposed. 7thly. The little crescent continues to extend itself, the 
outline becomes better defined, and a fusiform figure is ultimately assumed, the 
nucleus still occupying the centre of the mass, having undergone no apparent 
change; and 8thly. The pointed extremities of this little fusiform body are drawn 
out into filamentous processes, so that when several of these altered epithelial par- 
ticles unite end to end, as often happens, one is reminded of the mode of develop- 
ment of the white fibrous tissue ; and on the whole they present such a close 
resemblance to cancer cells, that the history of their formation is of some import- 
ance to be borne in mind with reference to diagnosis, especially if blood globules 
be also present with them ; for it has been asserted, that if fusiform cells and blood 
discs are found to co-exist in the urine, certain indication is afibrdcd of cancerous 
disease, affecting either the kidney or the bladder. 

Now, many persons, keeping this doctrine in view, may arrive at once at a con- 
clusion, without waiting to draw the distinction between an actual cell and a cell- 
like body. Forms very similar to those above described abound in the spleen, 
with blood discs seemingly as nuclei, and differing altogether from the muscular 
fibre cells (so called) of the trabecular sheaths. — Med. Times and Gazette^ March 
20, 1862, p. 289. 



67.— ON BRIGHT'S DISEASE. 

By Dr. H. Bkrok Jonks, F.R.S. 

[Dr. Jones looks upon the fibrinous cylinders which are found in the urine in 
this disease to be produced by congestion, causing efiusion of liquor sanguinis, and 
thus fibrin and albumen being effused together, the fibrin coagulating in the ducts 
producing the cylinders, and the granular matter within them. When these appear 
in the urine. Dr. Jones always suspects the presence of granular disease of the 
kidney. Dr. George Johnson was the first who attempted the solution of the pro- 
blem between this deposit and granular degeneration. Dr. Johnson subsequently 
extended his views, and distinguished four conditions of the kidney : 1. Acute 
desquamative nephritis. 2. Chronic desquamative nephritis. 3. Simple fatty de- 
generation. 4. Fatty defeneration with desquamative nephritis. He imagined 
tiiat the microscope would enable us to distinguish the sediments peculiar to each 
ofithese several mseases, but the sediment uiSbrtunately in the same case varies 
exceedmgly at different periods. Sometimes even microscopic examination fails 
altogether when the chemical evidence has been decided enough. Hence says 
Dr. Jones :] 

I cannot agree in the statement, that the microscopic examination of the urinary 
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deposit enables us to decide on the presence of different kinds of degeneration of 
the kklneys. On the contrary, it appears to my observation, and to my reason, far 
more probable, that in Bright s disease there is but one degeneration of the kidney, 
and that different states of congestion and inflammation give rise to the different 
Biicroscopical appearances of the mine. 

Take, for example, the phenomena observed after irritation of the skin, or in- 
flammation of the pleura. First, congestion, without effusion or deposit ; then, 
when the irritation is rather more, the congestion increases, and a watery blister or 
^osion forms, which may contain no trace of fibrin. If this fluid passed off, 
mixed with the urine, we should find that the urine was albuminous, without any 
trace of fibrinous casts or granular deposit. Suppose the congestion to be still 
more, the blister or the pleura then would contain, not only albumen, but fibrin 
alao. The liquor sanguinis, which consists of fibrin dissolved in the albumen, 
would be poured out. If this occurred in the kidney, instead of in the skin or 
pleura, fibrinous casts would appear in quantity proportioned to the extent of the 
eongestion, and the duration of this deposit of fibrin and albumen would depend 
on the duration of the congestion. Still greater congestion, or a more violent 
attack, would lead to the effusion of blood globules ; and when a further stage of 
hiflammation supervened, pus globules would be found, in addition to the fibrin 
and albumen. Obstruction is the consequence of congestion and inflammation, 
and, fiaom whatever cause the obstruction may arise, it causes fatty matter to 
aecumBite ; and thus the deposit of fatty matter frequently, if not always, is the 
eonsequence, and not the cause, of the degeneration. 

Let me, for a moment, take you to another disease of the kidney, (differing from 
Bright^s disease,) in which I am certain that a greater or less degree of congestion 
does produce different deposits in the urine. In this complaint, I am certain, if 
you subdividdd the disease according to the appearances in the urine, you would 
greatly err. 

In the so-called chylous urine, occasionally, for many days, no blood globules, 
no trace of fibrin, nor fat even, may appear ; but chemical reagents may show that 
albumen is present, and that the quantity of albumen in the urine is increased 
after exertion. 

In the same case, at a different period of the disease, in addition to the albumen, 
fibrin will be present in the urine. It may be to so great an amount, that the 
bladder will bo full of coagulum; and, at another time, to so small an amount, that 
only after the urine has been made for an hour or more will a fine coagulum be 
seen to form. If still more congestion of the kidney is present, blood globules in 
considerable quantity will appear, and their different deposits will alternate or be 
simultaneous, according as the congestion varies. It appears to me to be very 
probable, that in this so-called chylous urine the mammary processes of the kidney 
may be the seat of the congestion ; while, in Bright's disease, it is more probable, 
from the deposit in the cortical structure, and from the appearances seen when the 
kidney is injected, that the secreting structure is the congested part 

I cannot, then, at present admit, that there are different diseases confused to- 
gether under the denomination of Bright's disease ; but I consider that the different 
appearances in the urine and the different appearances in the kidney arise from the 
same disease in different stages and states ; sometimes in an eariy stage, at other 
times in a far advanced stage. Now, in one stage, in a state of the slightest pos- 
sible eongestion or inflammation ; then, in the same stage, in a state of such con- 
gestion or inflammation that extravasated blood or purulent matter may be found 
mixed with the degenerated structure. 

K you ask, first, in w hat does this degeneration consist ? and, secondly, where 
is it seated 1 I am unable at present to give you a perfectly satisfactory answer. 
To the first question I reply, in chronic inflammation ; and to the second, in the 
capillary vessels which surround the tubes. In other words, I consider that 
Bright's disease corresponds to chronic pneumonia, and not to chronic bronchitis. 
Even in the state of inflammation which follows scarlet fever, I cannot consider 
that there is an affection of the urinary tubes consequent on the desquamation 
resulting from the removal of the poison of scarlet fever by the kidneys. I cannot 
eonsider that the elimination of an unknown poison is the cause of this or of other 
flffsetions which at the end of scariet fever are apt to arise — -iot «!saxDL^<^ \\B&a3fie- 
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matdons of the eye and the ear* If the blood ia in a state of increased fibrin, ef«ii 
when the blood globules are diminished, inflammation will most readily arise, and 
the slightest cause that produces a congestion here or there commences a local 
inflammation. 

[With regard to the treatment of pericarditis, the special point to be attended 
to is, that no mercurial has been ordered.] 



The intense action of mercury in Bright's disease has so frequently and 
forcibly been presented to my notice, that I have formed a general rule never to 
give mercury in cases of albuminous urine. I have seen the most violent salivar 
tion from single doses even of grey powder, and on this account, even in serous 
inflammations consequent on Brighfs disease, I advise you not to give mercury. 
Why mercury should act so energetically in this disease is probably explained bj 
the altered state of the kidney. In health, most probably, mercury no sooner 
passes into the system, than it begins to pass out again by the kidney, like hydrio- 
date of potish or the salts of iron. For example, if a single grain of hydriodate 
of potash is taken in an ounce of distilled water, in twelve minutes it can be 
detected passing ofi'in the urine ; but, if the kidney is diseased) then most probably 
this rapid excretion does not so easily take place, and the intensity of the action of 
this and other medicines may thus be greatly increased. 

In the treatment of urinary poisoning, I know no single remedy which J^ pro- 
duced an eflect at all equal to that of a blister on the back of the necflP ThiB 
appears to me to indicate that there is some local congestion of the brain, as well as 
some poison in the blood. I have as yet had no good opportunity for trying what 
the free administration of vegetable and mineral acids can do when head symptoms 
are present ; in one case, large quantities of lemon-juice appeared to have a bene- 
ficial eflect The theory of Dr. Frerichs indicates the acid treatment, and it is 
worthy of a fair trial. 

Dr. Watson is, without doubt, right in saying, that these head^symptoms may 
arise from insuflicient supply of blood. Just, as in children, symptoms resemblii^ 
hydrocephalus may arise from ansamia, when, instead of depletion, counter-irrits^ 
tion and stimulants are required. On this theory, no poison is considered to be 
present in the blood. The truth, probably, is, that too little blood, too much blood, 
and poisoned blood, — each of these states, in different cases, is the cause of the 
head-symptoms in Bright's disease. 

As I cannot make any separation of Bright's disease into diflerent diseases, so I 
am unable, from observation, to find that diflerent kinds of treatment are desirable. 
The indications are, first, to relieve the congested kidney ; and, secondly, to uoi^ 
prove the general health. Gentle but decided action on the skin and bowels appear 
to me best to fulfil the first indication ; cupping, vapour-bath, and elaterium, are 
the three most energetic remedies ; cream of tartar, compound jalap powder, and 
abstinence from stimulants, are the milder agents. To improve the health, proper 
air, exercise, food, and small doses of iron, are essential. 

Specific treatment by gallic and nitric acid has not benefited my patients in St. 
George's Hospital. In so-called chylous urine, I know well the use of gallic acid, 
in doses of two drachms daily ; but, in Bright's disease, when ten-grain doses were 
given, I have more than once known bad symptoms to occur. In one case, violent 
convulsions made their appearance soon after the gallic acid was taken. In no 
case have I found that it stopped the albumen from passing away. I ma^ here 
mention, that tannic acid appears to aflect the stomach much more than gallic add 
does. 

With regard to the treatment by nitric acid, which has been extensively tried in 
Germany, I have not found any good result, even when dilute nitric acid has been 
taken daily for many weeks. 

As to the result of treatment, omitting the cases which follow scarlet fever, 
which constantly recover perfecUy, temporary relief is generally all that is ob- 
tained. Life may be prolonged for years. Even with ascites, 1 have known a 
patient in and out of St. George's Hospital for ten years. Usually, although eveiy 
complication mav be removed, the albumen contmues in the urine. The patient 
resumes lus work, and considers that he is recovered ; but heat and nitric acid 
sAofv that thia ia not the case ; and it is only by great care that the tendency to a 
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letom of the fonner symptoms, or to gout, can be preyentecL — Med, THmes and 
Gazette, May 8, 1862, p, 457. 

68.— ON ALBUMINOUS URINE. 

By Dr. H. Bknck JoifK8,F.R.S. 

[In lus previous lectures Dr. Jones had noticed, that, in health, some substances 
are passing out in the urine which are so soluble in water that they never occur in 
the solid form. He now adds to these soluble excretions two others, namely, albu- 
men and sugar. These never, like the others, become insoluble, and form calculi ; 
they cannot be seen in the urine, unless by chemical reactions they are made to 
i^pear, and are always found only in states of disease. In certain states of dis- 
ease, these substances, aftef entering into the blood, instead of undergoing those 
ehan^ges which they undergo in a healthy state of the body, through some defect 
or interruption, are thrown out of the body in the same state, or nearly the same 
state, in which they entered it : in the one case albumen, and in the other sugar ; 
the two diseases, however, not having the slightest analogical resemblance between 
them. On entering into detail upon the test of albumen. Dr. Jones says,] 

It does not exist in urine in a state of health, because if I boil any specimen of 
healthy urine, and acidulate it, I shall get no trace of a precipitate. Heat alone 
will give no precipitate, unless it happens that the urine is neutral, or only slightly 
add. You will remember, that when the acidity is slightly removed, so that the • 
mine approaches towards alkalescence, it will always give a precipitate by heat 
Moreover you will remember, that in that case the precipitate disappeared on the 
addition of a drop of acid ; but a precipitate of albumen, formed by heating it, will 
not easily disappear. On the addition of a drop or two of acid, it will remain as 
thick as before. Healthy urine, then, never gives a precipitate by heat which is 
inaoluble in acid. Any urine whatever that gives a precipitate by heat which can- 
not be re-dissolved by a drop of acid, contains albumen. But to make still more 
sure of this point, there are other tests to be used in confirmation of your experi- 
ments. The errors which result from relying on a single test are well illustrated 
in the example of albumen. How many mistakes have resulted from trusting to 
heat alone, or to acid alone. With nitric acid alone a precipitate may be obtained. 
I showed you one example in the precipitation of urate of ammonia, and I may 
show another instance, in which, by the addition of this acid alone to the urine, an 
effervescence will take place, and in a few moments the liquid will become per- 
fectly thick. This arises, not from any deposit of albumen or urate of ammonia, 
bat simply because urea is present in excess, and the nitrate of urea crystallises 
out and forms a precipitate. This is likely to occur ; but I have known this preci- 
jntate mistaken for albumen ; and, as it serves to illustrate the necessity for using 
a double test for albumen, and the danger of trusting to any single test, it is men- 
tioned here. Let me show you how the application of heat proves that this is not 
albumen. Rapidly effervescence ensues, the urea is destroyed by the nitric acid, 
and the fluid becomes clear ; so also when nitric acid gives a precipitate of urate 
of ammonia, or urate of soda. Here is a specimen of urine which, with a drop or 
two of acid, will give a precipitate ; but it will not remain permanent On heating 
it, the precipitate will oe rapidly re-dissolved, being decomposed into free uric 
add, and nitrate of soda, or nitrate of ammonia. A permanent precipitate, then, 
yn^ heat, and with acid, constitutes a sood and a ready test for albuminous sub- 
stances. Many additional tests have been given ; ana, as some of them may be 
occasionally used for minute quantities of albumen, I may show you the most 
remarkable. If I take a small portion of urine which contains albumen, and add 
to it a little acetic acid, I get no precipitate — acetic acid cannot coagulate albumen 
fike nitric acid ; but if I add also a little ferrocyanide of potassium, I get a plenti- 
ftil precipitate. The urine must be acidulated, to make sure that the precipitate 
consists of albumen. Alkaline urine would give a precipitate with ferrocyanide of 
potassium when no albumen was present Here is another beautiful test for albu- 
men, which I have already brought before you, but the experiment is worth repeat- 
ing. If I take urine containing albumen, and add to it a little sulphate of copper, 
waSi then an excess of caustic potash, I get a beautiful blue colour, which ra\)idl^ Vk^ 
comes purple. If I heat this mixture, it soon aasomea am\M^ mot^ie^VkXX!^ \\i^«^ 
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not rapidly reduce the oxide of copper. I have shown you how with this test wo 
can determine the presence of sugar by a rapid reduction. In the case of alburn^ 
however, the oxidation is very slow. I have here a portion which I acted upon 
this morning ; and though it has been standing for some hours, there is no remark- 
able reduction of the oxide of copper. Here is also another test, and which for 
very small quantities of urine is useful. If a single drop of healthy urine is placed 
in a watch-glass, and left to stand till it is evaporated to dryness, and this is con- 
stantly the case in microscopical examinations, on the glass where the object is 
placed, — ^if the urine contmns no albumen, you vdll find that the glass can be 
cleaned with the greatest ease ; the whole of tho residue can be removed vsdthout 
the slightest trouble. But, if there is the least trace of albumen, when the water 
is gone off, and all that is volatile has escaped, the albuminous substance is so 
strongly adhesive, that it will form a small film upon the glass, which no rubbing 
can remove. I have here a glass with such a residue upon it, and I cannot remove 
it without scraping it off, or re-dissolving the albumen in water. Before I leave 
this subject, let me show you one other re-action of albuminous urine which is 
important^ because it often leads to mistakes regarding the presence or absence of 
albumen. The usual method of examining urine is by the application of acid and 
heat to two different specimens of urine. Nitric acid is commonly used, because it 
gives a more marked precipitate than the other mineral acids. Not unfrequently, 
when a precipitate falls, the contents of the tube are thrown away and another por- 
tion of the urine is taken to which heat is applied. Let me show you the effect 
of using a different specimen for the purpose of determining the action of heal 
Here is a specimen of albuminous urine, which is coagulable by heat, and on 
adding nitric acid the albumen falls ; but if I throw it away, and examine another 
portion in the same tube, and then apply heat, the urine will not coagulate as 
before. The only difference is, that the one tube was clean and the other dir^. 
In the one tube there was no trace of nitric acid ; in the other a very small portion 
of nitric acid was left ; and this small quantity of nitric acid prevented the uiine 
from coagulating on the application of heat In St George's Hospital this kas 
occurred to me over and over again. I have examined urine, and said there was 
albumen in it ; and others have come to me a little time afterwards, assuring me 
that there was no albumen present at all, — on boiling the urine they got no preci- 
pitate. The reason was, that the tube in which they tested the urine was not a 
clean one. They not only had albumen in the urine, but they also had a little 
nitric acid, and thus a compound of nitric acid and albumen was formed. The 
minutest trace of nitric acid is sufficient to combine with the albumen, and to change 
its properties, and to prevent the coagulation by heat. If I add an excess of acid, 
however, I shall get a precipitate, because nitrate of albumen is insoluble in dilute 
nitric acid, and falls as a precipitate. Alkalies also hinder the coagulation of albn^ 
men by heat I have here some urine which I will make highly alkaline. Yoa 
see it darkens in colour, as albuminous urine always does on the addition of alkidL 
If, then, I boil this hig^hly alkaline urine, I shall get no coagulation by heat ; I 
might boil it for an unlinuted time without getting any precipitate. Thus, then, 
both acids and alkahes can interfere in the important reaction of heat on albumi- 
nous urine ; they can both hinder the coagulation of the albumen. Practically, it 
is very important that this should be known, for if urine should be highly alkaline 
from carbonate of ammonia, or from fixed alkali, or if it should be intensely add, 
it may not give any precipitate by heat, although albumen may be present in con- 
siderable quantity. So that the perfect test K>r albumen consists, as I have said 
already, not m heat alone, nor in acid alone, but in the joint action of the two 
re-agents upon the same specimen. If you are unable to use more than one, then 
the surest and most delicate test is, that of the nitric acid. If it give no predpi- 
tate, you may be sure, that very little, if any, albumen is present ; and if it give a 
precipitate, it is most probable that albumen is present To be certain, heat must 
be applied. K the precipitate be permanent on boiling, you may be sure that albu- 
men is present When very minute quantities of albumen are present, heat should 
be applied first, and a drop of acid should be added afterwards. 

Having spoken at such length upon the tests for albumen, I must say a few 
words — and they must be but few — upon the diseases in which this substance is 
jufcuatomed to appear in the urine, ^bumen for the most part occurs in patients 
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who either have disease of the kidneys, or who have blood in the urine : the 
former alters the secretion entirely, generally making it much more dilute or 
watery than it otherwise would be ; and the latter can frequently be seen by the 
naked eye. If the blood, however, is not visible by the naked eye when the urine 
is first passed, yet after it has been allowed to stand for some hours, the blood- 
globules may fall down and may become apparent, as for example in the specimen 
before you. When the urine is fresh, the olood-globules keep their perfect form, 
and in the course of twelve hours fall as a distinct sediment, forming a deposit 
from the urine ; the red globules can be seen as a very minute and delicate layer 
at the bottom of the ^Ibss or bottle. The preservation of the globules depends 
upon the saline constituents of the urine hindering the action of the water upon 
the envelopes. If I mix blood-globules with distilled water, the pure water will 
be found to act most potently m dissolving them ; but, in water containing saltMr-^ 
in urine, or salt water, the globules will fall down without being acted upon. The 
salts in the urine, as in chlorides, the phosphates, and sulphates, of which I have 
spoken, hinder the action of the water, and allow the blood-globules to be detected 
with ease with the naked eye, or with the microscope. The globules can of course 
be less readily detected by the naked eye than by a microscope ; such a micro- 
scope as I showed vou in my lecture on the oxalates, is quite sufficient for the pur- 
pose. The most distinctive mark for determining whether the cortical structure 
of the kidney is affected or not, is founded on the microscopic appearance of the 
fibrin. In cases of hemorrhage from the kidney the fibrin appears in granular 
patches. Thus, in Bright's disease, it assumes peculiar forms or costs, dependmg ' 
upon the place of its enusion. Such urine is generally of a low specific gravity ; 
it contains a slight segment, which, when examined, consists of epithelium, mucus, 
fatty granules, and fibrin. This last has a peculiar form and shape. Instead of 
forming granular masses, it is moulded in the ducts of the kidney ; the fibrinous 
moulds are often full of granular matter, sometimes of nucleated cells, sometimes 
of blood, sometimes of crystalline substances, as uric acid, or oxalate of lime ; the 
microscope alone can detect these substances, and it can do so with the greatest 
ease. Sometimes (though much more rarelv) the urine is of an exceedingly high 
npecific gravity. Here are two spedmens, the one of low, the other of high speci- 
nc gravity. If I add nitric acid to either there will be a plentiful precipitate ; and 
this precipitate, when boiled, will not disappear, showing that albumen is present 
Qne urine has three times the specific gravity of the other, one being 1030, the 
other being only 1010. The denser specimen has thrown down, by standing, a 
considerable deposit of urate of ammonia, that substance which is soluble by heat. 
So that if I heat this specimen of thick urine, the first effect will be that it will 
become clearer, because the urate of ammonia which was precipitated is soluble in 
warm water. If, however, I continue heating it, I shall, if the urine be not too 
acid or too alkaline, have a dense precipitate of albumen. The precipitate is now 
forming. That it does not consist of phovsphates may be proved by adding a drop 
a£ hydrochloric acid, which would immediately dissolve the earthy phosphates. 
The quantity of albumen which is thrown out in the urine varies very considerably, 
even m the same cose, at different times, varying fi'om 2i grains to 15 grains m 
every 1,000 grains of urine. The loss of albumen in twenty-four hours is 
Arom li drachms to 3 drachms on an average; (he extremes being 45 grains and 6 
drachms. Albumen, you will remember, exists in the solids of the serum. The 
solids of the serum of the blood in Bright's disease (as I showed you in one of my 
tables in the lecture on the blood. No. 67, p. 113) are below the average amount, 
viz., 74*8 parts instead of 80 parts in 1000 parts of blood. Dr. Christison gives in 
one place 52 parts per 1000 blood. The reason why the solids of the serum are 
reduced in this disease is, that they pass out of the body. Every portion of the 
urine has a portion of the albumen of the blood passing away with it. As rapidly 
as food is taken to supply the albumen, so rapidly is it partly lost in the urine ; 
thus the blood is impoverished, and at the same time, in consequence of the altera^ 
tion in the structure of the kidney, the urea and uric acid accumulate in the blood 
instead of passing off in the urine. It is not impossible that other substances, as, 
for example, oxalic acid, may accumulate in the blood in this disease, and thus may 
cause the symptoms of poisoning whkh are so often met with. At least it is ceiw 
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taun that area is not possessed of very poisonous properties ; probably not being 
much more poisonous than nitrate of potash. 

I wfll now mention an instance of a substance closely allied to albumen, fint 
dbserved by Dr. Macintyre, in the urine, and described by me in the * Philosophical 
Transactions' for 1848. If I take healthy urine and albuminous urine, and add 
alcohol in equal quantity to the two specimens, the result will be very different 
If I add alcohol to healthy urine, there is but a very slight precipitate, consisting 
ohiefly of the sulphates, which are insoluble in dilute alcohol. The addition of 
idcohol to albuminous u^ne, however, gives a plentiful precipitate ; the principal 
portion of the precipitate is albumen, but, of course, the sulphates are precipitated 
ukewise. I have here, in a bottle, about six ounces of urine, passed by the patieiit 
whose case is described in the * Philosophical Transactions.' Tim bottle was 
filled with alcohol, and you see the inordinate quantity of precipitate which was 
formed. The precipitate has all the appearance of, and might be mistaken for 
ordinary albumen, as far, at least, as precipitation by alcohol is concerned. I hsTe 
here a portion of this peculiar matter which was collected on a filter, washed, and 
re-dissolved in water ; so far it may be taken to represent the urine which was 
passed. Let me examine it, and see if it has the ordinary re-actions of albumoL 
On boiling there is no precipitate. You might say, that this arises from the liquid 
being too acid or too alkaline. By testing it, it might possibly be found to be 
slightly alkaline. But let me take another portion of the solution, and test it 
with nitric acid. I told you that, for the most part — and I guarded myself by 
saying for the most part — ^if nitric acid gave no precipitat^ no albumen was 

f resent I try nitric acid, and you see there is no precipitate formed. Thus, 
may conclude, that as neither heat nor acid gives a precipitate, I have no al- 
bumen in this urine. I have, nevertheless, an albuminous substance, but it differs 
somewhat in its re-actions from ordinary albumen. After this liquid has been 
boiled, and nitric acid has been added, if it be allowed to cool, a precipitate 
will be rapidly formed. I will cool this rapidly by agitating the test-tube in 
cold water, and you see it becomes almost solid, and re-dissoives when helped 
You may remember, that I showed ^ou a similar substance existing in bee^ 
tea, — a substance which gave no precipitate with heat or acid until it was cooled. 
I mentioned then, that I had found such a substance in a case of disease ; and 
this is the case I alluded to. If I apply another test for albumen, — ^if I acidu- 
late the liquid, and then add ferro-cyanide of potassium, you will see that I shall 
have a plentiful precipitate, indicating the presence of an albuminous substance. 
This substance, on analysis, differs in composition from ordinary albumen, contain- 
ing rather more oxygen ; it appears to be one of the oxides of albumen, and not 
alDumen itself. It occurred m a case of mollities ossium, in which I believe that 
firee chlorine was at the same time passing off in the urine ; but I could not satisfy 
myself on this point until after the patient was dead. The patient's appetite was 
sometimes ravenous ; and no wonder that it was so, for every thousand grains of 
urine, as the following analysis shows, carried off as much albuminous substance 
as if a thousand grains of blood had been taken away. 

Analysis cf the Vrijie in a Case of MoUitiks Ossium, 

Water = 890*7 

Albuminous substance = 67*0 

Urea . . = 29*9 

Uric Add = '9 

Earthy Phosphates = i>2 

Chloride of Sodium = 3*8 

Sulphate of Potash = 2>i 

Alkaline Phosphates = 4-4 



1000*0 

re- 



tiere is a specimen of this substance purified by means of frequent washing, 
precipitation, and treatment with ether. 

In cases of so-called chylous urine, albumen appears m the urine. I have here a 
specimen of urine made by a patient suffering horn this disease. It was passed as 
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white as you see it — ^indeed, whiter ; for, as it has been standing for some months, 
it has become a little darker by slight decomposition. In another portion of this 
same urine, you see the white matter has risen up into a curd. If I take a portion 
of this urine and treat it with ether, I shall find it contains a substance perfectly 
solubie in ether; for, by agitating the two toother, the urine loses its thick ap. 
pearance, and becomes very nearly clear. The ether rapidly separates again, car- 
rymg with it a great deal of fat, a slight deposit taking place. If I pour off the 
ether, and evaporate it to dryness, I shall get, not a crystalline mass, for the 
fat 18 not crystallizable, but a mass of fatty matter, such as you see in this spe- 
cimen, which has been collected from many quarts of urine. I have here 
other specimens of the same urine, passed at different hours, in which no fatty 
matter is seen, nor can any be extracted by ether: but if I add nitric acid and 
i^ply heat, I shall find that there is plenty of albumen present. So, also, if I 
add nitric acid to the liquid from which the ether was poured off, I shall be 
able to show, by the dense precipitate which is formed, that, in addition to. 
the fatty matter, there is also a considerable quantity of albuminous sub- 
stance present. An interesting point, on which I was enabled to satisfy myself 
in this case, by drawing blood §om the arm, was, that the blood did not contain any 
excess of fat whatever. The fat and the albumen only came at certain periods of 
the day ; and if I kept my patient quiet, that is, if I made him lie in bed, or if I 
examined the urine early in the morning, before he got out of bed, I found com- 
paratively healthy water, most commonly not containing the slightest trace of an 
albuminous or fatty substance. If I made him get up before breakfast, and walk 
about, he would pass urine containing no fat, but giving evidence of albumen in plenty, 
and sometimes also, so much fibrin that the urine would coagulate, not into a white 
mass like blancmange, but into a sort of jelly-like, brownish coagulum, consisting of 
fibrin, tinged sometimes with the colouring matter of the blood. If I made him 
take breakfast before exercise, the urine was milky, as in the specimen before you ; 
but, by making him lie in bed, the water was more healthy ; whilst by giving him 
much food, more especially fatty food, an increased quantity of fat appeared in the 
urine. I made many experiments as to the effect of food, exercise, rest, and medi- 
cines; these are recorded in the 'Philosophical Transactions' for 1850, but more 
perfect medical details are given in the ' Medico-Chirurgical Transactions' for the 
same year. The patient is an intelligent man, who keeps an accurate record him- 
self of the appearance of the urine each time it has been passed since I first saw 
him a year and a half ago. There has been no trace of the disease for many 
months, except on last Christmas day. I had warned him that anything that gave 
increased violence to the circulation would bring the complaint back again ; but 
alter eating and drinking on Christiyas-day, like other people, he came to me the 
next morning, bringing with him a specimen of his urine, which was milky. He 
was again put on the treatment which had proved efficacious before— gallic acid 
and rest, and again with perfect success ; as much as a drachm or a drachm and 
a half, and even two drachms of gallic acid being given in the course of the day. 
Since Christmas the urine has been perfectly healthy, and I believe no fat or albu- 
men will be found in it again, unless violent exercise is taken. With such exer- 
eiBe the feeble vessels allow these substances to pass through ; but with rest and 
gallic acid the vessels are contracted, and thus the disease is checked. 

The following Table of the influence of diet, of pressure by means of a stronff 
belt, and of medicines, is taken from the ' Medico-Chirurgical Transactions,' and 
IB worth repeating here : — 

On the Effect of Diet and Medicines on &o^alled Chylous Urine. 

Chylous Id Dif- Free flrom 
ferent Degrees. Ch^le. 

On animal food in 1000 observations 968 times 32 times 

Vegetable food „ 910 „ 90 „ 

Pressure-belt loose „ 667 „ 333 „ 

Pressure-belt tight „ 638 „ 362 „ 

When matico was taken „ 474 „ 526 „ 

When gallic acid was taken „ 17 „ 983 „ 

After gallic acid was taken „ „ 1000 „ 

The most interesting fact connected with this case of alWu\\!EL<^\v&^Q;si&&^fn9^^^ 
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occurrence of albumen only at certain periods of the day. It is very probable thai 
this disease in a much milder form occurs more frequently than has been supposed, 
and possibly these are the cases in which g^allic acid has been said to stop the 
albumen in the urine in Bright's disease. — Med, Times and Gazette^ Jan, 3, 1852, 
p. 6. 

69. — Causes of Albuminous Urine, — ^M. Ed. Robin lately read a paper on the 
above subject before the Academy of Medicine of Paris ; we subjoin an abstraet 
of the same : — In the normal state the albumen is burnt in the blood, and the nitro- 
genized residue of this combustion, viz., urea and uric acid, is eliminated by the 
urine. The combustion is, however, not so complete as not to allow some little 
albumen to escape with the renal secretion ; but this albumen, besides being very 
small in amount, is somewhat different from the ordinary kind. M. Robin thinks 
■that if during a sufficiently long time the albumen underwent in the circulation a 
much smaller amount of combustion than is habitually the case, it might pass un- 
altered into the urine, instead of being thrown off in the form of urea and uric acid. 
The author cites the following facts in support of his opinion : — 

The urine becomes albuminous in croup, in complete ascites, and in cases of 
capillary bronchitis, with empliysema, accompanied by much dyspnoea ; in 
pulmonary phthisis, especially when complicated by pneumonia and marked 
with difficult breathing ; in gestation, when sufficiently advanced to occa^ 
sion an habitual congestion of the kidneys, owing to an impeded abdominal 
circulation ; and in such states of the system in which a very incomplete respi- 
ration causes a marked diminution of combustion. The urine is also albumi- 
nous in cyanosis, of whichever nature it may be ; in affections of the heart 
when they exist in such degree as to keep the patients in a state of semi- 
asphyxia ; and, of course, in such cases where an obstacle to the circulation of 
the blood, or of malformation of the heart, prevents the hoematosis from being 
as rapid as under ordinary circumstances. The urine is likewise albuminous in 
idiopathic or traumatic lesions of the nervous centres, which cause a lowering 
of temperature, and thereby a marked decrease of combustion; in diabetes, a 
disease where very often a lesion of the nervous centre seems to be the origo 
mali ; where the great abundance of sugar in the blood seems to be an obstacle 
to the combustion of albumen ; and where finally the natural heat is lowered 
by one or two degrees with patients who are severely affected. The urine is 
albuminous in that kind of nervous exhaustion which characterizes the state of 
frame called lumbago, which exhaustion must be connected with a great diminution 
of calorification, and slow combustion. Th9 urine is likewise albuminous in con- 
sequence of severe exposure to cold of a large surface of the body. Finally, 
Bright's disease, where the urine ig> always albuminous and anaemic, is especially 
attributed to many of the causes which have been above enumerated as capable of 
exciting the passage of albumen into the urine. 

' The author continues by stating that some useful data may be obtained from 
comparative physiology. As a general rule, the urine of the common mammalia 
and of birds contains no albumen. Among reptiles, on the other hand, the batra- 
chia, so remarkable by the low temperature of their animal heat, yield urme in 
which albumen is always to be found. It now remains to be proved, says M. 
Robin, that the urine becomes albuminous under the influence of such agents as 
interfere in a marked degree with slow combustion. The author then adduces the 
following conclusions : — 

When the activity of the combustion which takes place in the blood is too 
feeble to bum the whole of the albumen which, in the normal state, should be con- 
sumed in a given time, the general vitality is diminished, and thus more or less 
albumen is allowed to pass unaltered into the urine, — viz., just so much organic 
matter as escapes the transformation into urea or uric acid. The proportion of 
urea contdned in albuminous urine should therefore be smaller than it is found in 
normal urine, and such is found to be the case in the following diseases, the only 
ones, according to the author, in which experiments have been made — viz., pulmo- 
nary phthisis, diseases of cerebro-spinal axis, extensive and acute bronchitis with 
intense dyapncea, and Bright's disease. — Lancet^ Jan, 24, 1862, p, 96. 
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60.— ON URiEMIA, OR URiEMIC INTOXICATION. 

By Db. Fribd. Tbkod. Frkrichs, ttom a Beylew of his Work on Brlght*s Disease, in * The Brit. 

and For. Med. Beriew.* 

[The above is one of the most original and important sections in Frerichs' mono- 
gruph on Bright's disease of the kidney. He says] 

A train of symptoms frequently arises in Bright's disease, dne to the contami- 
nation of the blood with the excrementitions constitaents of the arine. There are 
two forms of uraemia, acute and chronic. Early in Bright's disease, patients often 
eompliun of headache or of a confused sensation in the nead ; their eyes grow dull 
and expressionless ; they are forgetful and indifferent ; and slow and inactive in 
their movements. If the urinary secretion becomes more abundant, these symp- 
toms diminish, or they may disappear entirely. In other cases they increase m 
intensity, the drowsiness passes into stupor: at first, the patient may be aroused by 
loud calling and speakmg, and then he gives rational answers ; subsequently, the 
coma ia complete, and the respiration becomes stertorous. Delirium is an infre- 

Soent symptom; when it does occur, the patient will repeat over and over again 
he same word or sentence. Convulsions frequently precede death. 

The acute form of uraemia commences suddenly, and manifests itself in the three 
foUowinfi^ ways : by depression of the fdnctions of the brain, by irritation of the spinal 
cord, and by both sets of symptoms conjoined. — In the first form, the patients sink 
suddenly into a state of deep stupor, out of which they are very soon unable to be 
aroused. The face is mostly pale, and the pupils immovable; in other cases there 
ia circumscribed redness of the cheeks, the conjunctivae are then mjected, and the 
pnpls small The pulse ranges between 60 and 90 ; on the occurrence of coma, it 
nsnally increases in size and hardness. The respiration is sometimes stertorous, 
the character of the stertor differing, as Dr. Addison pointed out, from that in cere- 
hnl hemorrhage. — In the second form, convulsions occur suddenly, similar in 
eharacter to those seen in eclampsia and epilepsy. The whole muscular system is 
nsnally affected. Consciousness is undestroyed. — ^In the third form, coma and con- 
vulsions are conjoined. 

These acute forms of uraemia are usually the result of sudden suppression of 
nrine, particularly in Bright's disease, from scarlet and typhus fevers. 

Acute uraemia may bo readily confounded with cerebral hemorrhage, hysterical 
convulsions, reflex spasms of various kinds, narcotic poisoning, typhus fever, &c. 

Closely allied to the foregoing disorders of the nervous system, as consequences of 
uraemia, are certain affections of the senses. The most striking of these is loss of 
vision ; Amaurosis urccmica, — Like coma and convulsions, this local nervous affec- 
tion may be slowly developed, or it may manifest itself in a few days or even 
hours. The patient complains of a sensation, as though a mist hiy before his eyes, 
which from time to time becomes denser. The only change perceptible to the 
physi(*.ian is some sluggishness of the pupil. Landouzy affirms that amaurosis is 
one of the most constant symptoms of Bnght's disease. Bright and Barlow noted 
its occurrence in 4 out of 37 cases. 

The sense of hearing is affected in Bright's disease about as frequently as that of 
vinon. There was singing in the ears and difficulty of hearing in 6 out of Bright's 
and Barlow's 37 cases, and in 4 of 41 cases observed by Frerichs ; thus the sense 
•of hearing was affected in 10 out of 78 cases. 

During the convulsions, the pulse, on account of the disturbance of the respira- 
tory movements, is accelerated, and at the same time it is often irregular ; in the 
intervals between the attacks of convulsions, it resumes its normal rate and 
regularity. 

A febrile disturbance (fehris urinosa) closely resembling t3rphus fever in its 
general characters, is sometimes produced by uraemia. 

The cessation of the symptoms of uraemia is usually accompanied by a profuse 
secretion of urine. 

Vomiting is one of the most constant and early symptoms of uraemia. The 
vomited flmd is generally alkaline, and contains carbonate of ammonia ; when acid, 
the presence of ammonia in the egesta is proved by the addition of liquor potassae. 
Frerichs says, ** I have frequently sought for undestroyed urea in the vomited mat- 
ters, but always in vain." Farther, in nrsemia pioduioed b^ «x&r(«iUL<;^^ ^*l ^^>6&.- 
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neys, and injection of urea into the blood, Frerichs always found a large quantity 
of carbonate of ammonia in the vomited matters, but not a trace of urea. Stannius 
and CI. Bernard also failed under similar circumstances to detect urea. Lehmann 
and C. Schmidt, however, obtained urea in the matters vomited in cholera ; yet 
when the phenomena of ureemia, the so-called cholera-typhus, had commenced, 
Lehmann found carbonate and other compounds of ammonia. The resolution of 
urea into carbonate of ammonia in ursemic vomiting is not effected, Frerichs 
maintains, as Bernard and Barreswil supposed, in the stomach, but takes place in 
the blood, 4nd within the vascular system. 

Ureemic vomiting, by affording an exit from the blood for the products of the 
destruction of the urea, appears in some cases to prevent the development of 
severe nervous symptoms. A cose of this kind was long since described by Chris- 
tison. In the experiments of A. Bernard and Barreswil, after extirpation of the 
kidneys, large quantities of an ammoniacal fluid were poured out by the mucous 
membrane of the stomach and intestinal canal. The animal continued awoke, so 
lonj^ as this secretion continued ; directly it ceased, the symptoms of uraemic intox- 
ication set in. 

It is doubtful in what relation the diarrhoea, which occurs in Bright^s diseasey 
stands to the uraemia. 

The older physicians frequently asserted, that in cases of suppression of urine, 
the breath and perspiration hod a fetid urinous odour. Many modem observers 
have denied this. Frerichs says, that whatever difference of opinion there may he 
as to the existence of this odour, it is a fact, that when the symptoms of uraemio 
intoxication, coma, convulsions, &c., commence, carbonate of ammonia is mixed in 
considerable quantity with the expired breath, and that the quantity of the ammo- 
nia is in proportion to the intensity of the ursemic phenomena. 

^ I have," he writes, *^ repeatedly demonstrated the ammonia contained in the 
expired air of sick men, and of animals into whose veins urea was injected after 
extirpation of the kidneys ; reddened litmus paper quickly turned blue in the air 
issuing from the mouth and nostrils; a rod moistened with hydrochloric acid pro- 
duced, when held in the same air, a more or less thick cloud. Animals into the 
veins of which urea was injected, continued quiet and awake so long as the expired 
air was free from ammonia, but as soon as a rod dipped in hydrochloric acid pro- 
duced a white cloud when held in the expired air, the disorders of the ner\'ous 
system characteristic of ursemic poisoning manifested themselves." 

Frerichs' own observations have not enabled him to say anything definite as to 
the state of the sweat in ursemic intoxication. 

After death from uraemia, no lesion of structure of the central organs of the ner- 
vous system can be detected. The membranes of the brain and spinal cord are 
normal ; the quaptity of fluid in the ventricles rarely exceeds an ounce — i. e., ia 
within the range of health. In four cases of amaurosis ursemica mentioned by 
Landouzy, in one recorded by Bright, and in one observed by Frerichs, the optic 
nerves and the visual apparatus appeared normal. The stomach, also, even when 
during life it has been the seat of severe symptoms, is usually found after d^ath 
unchanged in texture. So the intestinal mucous membrane may be normal in 
appearance, when during life there has been profuse diarrhoea. The kidneys 
exhibit the lesions characteristic of one of the three stages of Bright*s disease. 
The blood is sometimes firmly, at others imperfectly coagulated ; Frerichs thinks 
that in all the cases of uraemia he has seen occuning spontaneously or produced 
artificially, it has exhibited a peculiar shade of violet. Christison, Jaksch, and 
HamemJK, have observed cases in which the blood had an ammoniacal odour simi- 
lar to that of decaying urine. Chemical analysis proves, Frerichs affirms, that the 
blood, in every case in which the symptoms of uraemia are present, contains carbo- 
nate of ammonia, and also, usually, traces of undestroyed urea. The quantity of 
carbonate of ammonia varies greatly. 

The above are, according to Frerichs' researches, the most important facts known 
concerning uraemia. 

The cause of the symptoms of uraemia has been generally sought in the reten- 
tion of the constituents of the urine in the blood. Osborne considered arachnitis 
to be the cause of the coma and convulsions ; Prevost, Dumas, and Henle explained 
the occurrence of these symptoms by a supposed collection of watery fluid in the 
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▼ntiklcs. Examinatioiifl after death refute these two hypotheeea. Dr. Reea 
lejeets the urea theory, beeauae the aymptoma and the quantity of urea in the 
Wood bear no relation to each other — ^i. e^ there may be much urea in the blood 
md no symptoms, and severe symptoms and little or no urea in the blood ; and 
supposes that a certain thinness of the blood is the essential determining cause of 
the phenomena. But, Frerichs says, there is no striking hydrsemia in the acute 
farm of uremia. The experiments of numerous observers have proved that extir- 
pati<m of the kidneys is followed by death in from three to five days. Vanquelin 
md Segalas injected urea into the veins of animals, and the onlv result was an 
ineiease in the secretion of urine ; they injected urine itself, ana death ensued 
Fieriehs, as Bichat, Courten, and Gaspard had previously done, repeatedly injected 
fiiom 20 to 40 grammes of filtered human urine, sometimes even with the addition 
of urea, without any ill effects resulting. 

It Is clear, from these experiments, that neither urea, uric add, nor urine itself 
with its extra^ive matters and salts, occasions the symptoms observed after sup- 
pression of unne. 

In support of the statement that an accumulation of urea in the blood does not 
neeessarilv induce the svmptoms of uraemia, Frerichs refers to cases reported by 
Drs. Bright, Christison, Kees, in which that substance waA obtain^ in considerable 
quantity from the circulatinj? fluid, the patient being at the same time free from all 
iM^ous symptoms : and adds, 

** My cHnical and experimental experience are in complete unison with the obser- 
vations of the physkians above referred to. Blood was drawn from a man, suffer- 
ing from advxmc^ granular degeneration of the kidneys, in consequence of an 
attack of pericarditis ; it contained more urea thiin I ever saw in that fluid. The 
patient died of the pericarditis, without having manifested any symptoms of 
anemia." 

Br. Bence Jones says, that urea is ^probably not much more poiMonous than 
nitnte of Dotash.** He thinks it poshibfe, that oxalic acid may accumulate in the 
blood, and thus may cause the symptoms of the so-called urasmic poisoning. 

The following is Frerichs' own theory of urasmix The symptoms of unemie 
intoxication, he says, arise in consequence of the urea accumulated in the blood 
being converted by the agency of a suitable ferment, into carbonate of ammonia, 
wlille yet withm the vessels. For the supervention, then, he adds, of ura^mic intox- 
iefttion, two agents are necessary — 1st, an accumulation of urea in the blood ; 
2ndly, the presence of a ferment by the agency of which the decomposition of the 
urea may be effected. 

If the urea, after collecting in quantity in the blood, be suddenly decomposed, 
then the symptoms are those of apoplexy ; if its decomposition is effected more 
gradually, then the symptoms resemble those of typhus terminating in coma and 
eoDvulsidns. 

With the causes which occasion the development of the ferment, we are, Frerichs 
iftjfl, but imperfectly acquainted. In the acute blood-disease— e. g., typhus, scarlet 
fever, and cholera — this agent is rarely absent Slight febrile disturbance, as from 
exposure to cold, or trifling local infiamnuition, seems in some cases to give the 
im^Ise necessary for the destruction of the urea. In cases of Bright's disease 
wliieh arise during pregnancy, the ferment is usually developed. Diet appears 
to exercise some mfluence on the decomposition of the urea. On this 
perhaps, Frerichs adds, depends the fact that the uraemic symptoms are more 
common from Brighfs disease in England and Scotland, than in France and 
Germany. 

The presence of the ferment is manifested only by its effects. Frerichs ofiers 
no other proof of its existence. 

Frerichs likens individuals whose blood is impregnated with urea, to animals 
into the veins of which amy^^dalin has been injected ; from the presence of this 
agent alone they suffered little inconvenience, but a single sweet almond taken 
into the stomach suffices to deluge the blood with prussic acid, and to cause death 
in an instant Such is the novel theory of uraemic intoxication propounded by 
Frerichs. In order to demonstrate its truth, it mu^t he says, be proved — 

1st That in every case of ursemic intoxication, a resolution of urea into carbo- 
nate of ammonia takes place. 
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Sod. That the symptoms characteristic of nrsBmia can be produced by the intro- 
duction of carbonate of ammonia into the blood. 

Two series of experiments are described by Frerichs, as ofifering the required 
proof. 

*^ In the first series of experiments, a solution of from thirty to forty-six grains 
of urea was injected into the veins of animals, the kidneys of which had been 
previously removed. They remained for some hours perfectly free from convul- 
sions In from li to 8 hours they became restless, vomited acid chyme^ 

or a slimy yellow alkaline mass, according to the state of fulness of the stomach 
at the commencement of the experiment At the same time that ammonia waa 
perceptible in the expired air, convulsions supervened, which occasionally ceased 
and returned again, and gradually passed into stupor with stertorous breathing. 
In some cases, convulsions were absent, and then sopor and coma were the fint 
symptoms. After death, which took place Arom 2i to 10 hours from the time of 
the injection of the urea, ammonia in large quantity was found in |he blood ; the 
contents of the stomach emitted, in most cases, a strongly ammoniacal (urinous) 
odour, and contained much carbonate of ammonia ; in one case only was it some- 
what acid, and even then it contained ammonia. This basis was detected in the 
bile and other secretions. The stomach was usually injected, and of a dusky-red 
colour. The brain and its membranes were normal in appearance ; and the 
quantity of fluid in the ventricles was not increased. 

** In the second series of experiments, a solution of carbonate of ammonia was 
injected into the veins of animals. Convulsions, often very violent in character, 
instantly ensued, and stupor quickly supervened. The respiration was difficult, 
the expired breath was loaded with ammonia, and vomiting of bilious matters 
occurred. The stupor lasted for some hours, and ammonia was expired during the 
whole time. Gradually, however, the latter disappeared, and then, by degrees, the 
animals recovered their senses. When more carbonate of ammonia was injected, 
while the animal lay in a state of stupor, the convulsions and vomiting recurred, 
and the urine and the stools passed away involuntiirily ; after the lapse of five or 
six hours the ammonia again disappeared from the blood, and the animal again 
became lively." 

Although death by ursemia is the natural termination, so to say, of Bright*8 
disoc'ise, yet the fatal result is sometimes caused by other lesions — e. g., by inflam- 
mation of serous or parenchymatous structures, by sinking from vomiting, diarrhoBS, 
dropsy, tubercular suppuration, asphyxia, &.c. 

The diagnosis of ursemia from apopleocia cerebri, typhus, gastritis, convulsions ci 
various kinds, and narcotic poisomng, is to be made by a careful examination of 
the quantity and quality of the urinary secretion, the presence of ammonia in the 
expired air, and the symptoms of disease derived from the organ the functions of 
which are disordered; thus ursemic coma is distinguished from that dependent 
upon hemorrhage into the brain, by the absence of paralysis of the voluntary mus- 
cles, the more frequent and softer pulse, and the more rapid breathing. The cha- 
racter of the stertor, too, differs in the two. The early occurrence of delirium and 
coma, and the absence of the eruption and of enlargement of the spleen, aid in diag- 
nosing uraemia from typhus fever. At the same time it must be borne in mw 
that an eruption closely resembling the mulberry rash of typhus is sometimes pre- 
sent in the ursemia which follows cholera. 

Disturbance of the Functions of the Prinuc Vice, Dyspepsia^ Vomitingy and 
DiarrhoBa. — When vomiting occurs during the first sta^o of ferighf s disease, Pre- 
richs says it is due to irritation of the nerves of the kidney, being produced in tiie 
same manner that it is when calculus is contained in that organ. In the second 
stage, disorders of the stomach have their origin chiefly in congestion of the 
mucous membrane, the hypersemia being, in a large proportion of cases, due either 
to the abuse of alcoholic liquors, or to a mechanical impediment to the circulation. 
Towards the termination of the disease, vomiting occurs as a consequence of ur»- 
mic intoxication ; and it is in this class of cases only, that ammoniacal compounds 
are found in the egesta. This last form of vomiting is especially difficult to con- 
trol by the means of remedial agents. Sometimes it continues so long, and so con- 
stantly, that the patient sinks. Obstinate vomiting was observed by Frerichs in 
J J oat of 42 cases of firight^s disease; it occurred in one-sixth of Itayer's cases; 
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in 8 of 20 cases recorded by Bright and Barlow ; and in 8 of Malmsten's 68 cases. 
Diarrhcea, on the whole, seems to be less frequent than vomiting ; 5 cases only 
have been observed by Frerichs in which it was a prominent sjonptom. The 
diarrhoea itself is always injurious; it rapidly endangers life from collapse ; and is 
restrained by drugs with difficulty. The dropsy usually increases, in spite of the large 
quantity of watery fluid poured out by the intestine. After death in these cases, 
the intestinal mucous membrane sometimes appears healthy ; in other cases it is 
thickened, red, and ulcerated. 

Pseudo'Rheumatic Pains* — In the course of Bright's disease, and especially in 
its latter stages when the changes in the blood are the most marked, pains referred 
to the muscles and fascia), rather than to the joints, are frequently complained 
of by the patient. These pains belong to the same class as those observed in per- 
sons the subjects of cancerous cachexia. Frerichs mentions the case of an individual 
who died from hydronephrosis, in which their severity was so great that the physi- 
sian mistook the case for rheumatism. These neuralgic pains are most severe when 
anasarca is absent or trifling. 

The passage of albumen and fibrin into the tubuli uriniferi is, Frerichs maintains, 
the stalling point of all the other phenomena which accompany Bright*s disease, 
not only the visible local changes of the parenchyma of the kidney, but also almost 
all the alterations in the composition of the blood, and the disorders of the various 
functions arising from the latter, being strictly referable to it. 

As to the anatomical changes of the kidney, they arc clearly explained by the 
passage of the plasma of the blood into the urinary tubules, llie albumen passes 
away with the urine; the greater part of the fibrin coagulates in the tubules of the 
cortical substance, and remains in them till washed away by the fluid poured out 
from the vessels of the Malpighian bodies. The expulsion of these clots is 
attended by detachment of the epithelium coating the tubules ; while the latter, 
stripped of their secreting cells, ultimately collapse. The Malpighian capsules 
experience similar changes ; the fluid issuing from the glomeruli, when the tubules 
are closed by coagula, collects and distends the capsules. The fibrinous part of this 
fluid coagulates, forming a coating to the vessels which are subsequently obliterated ; 
ultimately the fibrin breaks up mto granular protein molecules and fat-globules. 

The effusion of the blood-plasma is produced in Bright's disease, as in every 
other case, by over-distension of the vessels. Thus, hypenemia of the kidney is 
the first stage ; this congestion is quickly accompanied by exudation of fibrin into 
the urinary tubules. The larger the number of tubules filled with fibrin, the 
greater the impediment to the influx of the blood, and the larger and paler the 
organ; some of the distended tubules project above the level of the surface of the 
cortical substance in the form of fine granulations. These conditions are included 
in the second stage. The fibrinous exudation matter and the epithelium subse- 
quently experience fatty metamorphosis. Thus, Frerichs says, are formed the fatty 
kidneys which have been figured as a peculiar form of disease, steatosis renum. 
In other cases, the epithelium-scales imbedded in the fibrin shrink and break up, 
the tubules being filled with their fragments. Thus arises, says our author, one 
form of Bright' 8 disease which has been named Nephritis desquamativa by Todd 
and Johnson. 

In tune, the tubules, from which the coagula have been expelled, collapse, and 
those which are still distended project as granulations on the superficial and cut 
surfaces of the cortical substance. The greater the number of coagula detached, 
and the greater the number of the collapsed tubules, the smaller the kidney. The 
clatfd is atrophied. This is the third stage. The change in the composition of the 
blood, in which we have the key to the various functional disturbances, is thus 
explained. The continued loss of albumen and fibril. — from 77 to 387 grains 
daily — necessarily leads to hydrtemia ; on this depends the changes in the habitus 
of the patient, tne tendency to dropsy, the disturbance of the secretion of the 
mucous membranes, the inflammatory exudative processes, &.c. The occlusion 
and collapse of the tubules occasion the collection of the excrementitious consti- 
tuents of the urine in the blood, in which we have an explanation of the coma, 
convulsions, &c. 

The exciting causes, according to Frerichs, of the effusion of albumen and 
fibrin into the tubules are— 1st Impediments to the oixw«xd. fLorw Q»i\k\^^NBx^dGi!^ 
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v^s. 2ndly. Paralytic dilatation of the capillaries, which may be occasioiied 
either by specific irritants, as turpentine, or by alterations in the composition of the 
blood— «. g , in scarlet fever, cholera, or by reflex action from the skin. 

After stating his own views, Frerichs gives a critical survey of the current theo- 
ries of Bright's disease. 

Bright's disease is said to consist essentially in fatty defeneration of the kid^ 
neys. Canstatt, Gluge, Johnson, and Todd, support this view. The occurrenoe 
of albumen in the urme is explained by supposing that the distending secreting 
cells press on the capillaries between the tubules, and so cause congestion of the 
vessels of the Malpighian bodies. This theory, Frerichs considere untenable^ 
because, among other reasons, fat exists in the ludneys of some animals without 
albuminuria being the consequence. 

Dr. Johnson has lately advanced another theory to account for the presence of 
albumen in the urine in tiiese and other cases, and also for general dropsy, and 
hypertrophy of the heart in Bright^s disease. He supposes tliat blood, charged 
with urea, passes with difficulty through the capillaries generally, and so conges- 
tion, efiusion of albumen and fibrin, and even rupture and escape of blood, enaae. 
When the cells of the kidney are filled with fat, or are tlurown off from the base- 
ment membrane in large quantities, urea must necessarily accumulate in the blood. 
Hypertrophy of the walls of the small arteries and of tlie heart is the result of the 
impediment to the passage of the blood through the capillaries. Dr. Bright long 
since suggested the possibility of hypertrophy of the heart, which he found fte* 
quently conjoined with renal disease, arising in consequence of the altered quality 
of the blood, " so affecting the minute and capillary circulation, as to render greater 
action necessary to force the blood through distant subdivisions of the vascular 
system.** At present this can be regarded as nothing moro than an hypo- 
thesis. 

Brighfs disease following acute exanthemata, it has been maintained, depends 
on desquamation of the epithelium of the kidney. Drs. Johnson and Todd are the 
supporters of this theory. That exud:ition of fibrin is the starting-point in these 
as well as other cases of Bright's disease, Frerichs thinks, is proved by the urine 
containing from the outset of the disease fibrinous costs of tubes, in which the epi- 
thelium is imbedded. 

Frerichs considers that Mr. Simon, when he affirmed Brighfs disease to be suba- 
cute nephritis with cyst-formations, mistook dilated tubules cut across for nowly- 
fornied cysts. 

Drs. Gairdner and Johnson had anticipated Frerichs' explanation of the founds- 
tion of Mr. Simon's theory. 

A lesion of the kidney analogous to cirrhosis of the liver, Frerichs considera rarei 
although he admits its occasional occurrence. 

Frerichs states that Bright's disease cannot bo held to be blennorrhoca of the 
kidney, as some have asserted, because the urinary secretion is diminished at the 
commencement of the disease. 

We may add to these theories two others — ^namely, that supported by Dr. GraveSi 
th:.t B right's disease is primarily a functional disease of the kidney.s. Dr. Bright 
himself leant to this opinion. ** I consider the disease in its commencement," he 
writes, ** entirely functional." And that of Finger, of Pracue, and Dr. Walshe— 
namely, that the disease is primarily a blood-disease, of whicli the lesions of the 
kidney are the mere manifestation. 

** The true explanation seems to be," says Dr. Walshe, ** that the state of the 
blood prevents the kidney from acting properly on the elements it is accustomed 
to excrete, not that its own functional aptitude is at the outset seriously impaired; 
in other words, that in the commencement the renal cells are still quite able to 
separate urea, if healthily constituted blood w ere offered to them by the vessels." 

Finger expresses his views thus : 

** As in other blood-diseases, so also in Bright's, the blood is firat diseased ; srd 
like other dyscrasiae, so also that in question may terminate fatally before it has 
occasioned the diseased product — ^i. e., the degeneration of the kidneys.** 

That is to say, that a patient may die from the morbid state of the blood which 
constitutes Bright's diseiise before the kidney itself has become the seat of any 
Jeaion — Dr, Walshe appears not to have been aware of Finger's opinion. 
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With reference to diagnosis: the only unoquivocnl B\gn of the existence of 
Briffht's disease, Frerichs maintains, is tho presence of the so-called ** casts of tubes** 
Id the urine. As to the value of tho presence of albumen in the urine as a diaff- 
nostio siffn of Bright*s disease, any disease which occasions mechanical hypcnomia 
of the Icidney may give rise to simple albuminuria. 

[In the treatment of BrighVs disease, we must keep in view, 1st, tho cause which 
produced and keeps up the disease ; 2ndly, the local action in the kidney itself; 
and Srdly, the secondary symptoms. We may control some of the known causes 
of this disease, as exposure to cold and moisture, and errors in diott — the evil effects 
of proAise suppuration, duj. The hyperamia of the kidneys, induced by dlHoaMo of 
the lieart and liver, may bo diminishea by aloctic and other purgatives. In the Hrst 
stages of the disease we lessen the hypersDmia of the kidneys by general or local 
bloodletting or derivatives. Frerichs abstains from applying counter-irritants in 
the lumbar region. Tho secretions of the skin and mucouK membranes are to be 
inereased. fc^line aperients are to be .avoided, from their action on tho kidneys. 
In the acute form, smffle doses of calomel, combined or not with iulan, rhubarb, 
AMm nifty be given, oubsequently senna, castor-oil, colocynth, and other drastic 
purgatives, are to be selected.] 

If the flow of urine is not sufficiently abundant to detach and wash out thefibri- 
nons ooagula, then diuretics are to be administered. The seltzer and Vichy waters 
may also be taken with benefit. In the advanced stage of the disease, Froiichs 
reoommends strongly tannic acid, for the purpose of restoring the tone of the 
oapillary vessels of the kidney, and diminishing the amount of albumen poured out 
with the urine. 

As it is to the alterations in the composition of the blood that the secondary ditw 
eases are due, so it is from the state of that fluid that the indications for the treat- 
ment of the consecutive symptoms are to be drawn. 

The indications for the relief of ana)mia and hydrosmia, on which, directly or 
indirectly, so many of the secondary nymptoms depend, are, to favour the formation 
of blood-discs, and to free tho nlasnm from its excess of water. The former is to 
be effected by good diet, vcgetaole bitters, and tho employment of iron ; the lactate 
ia the preparation of iron recommended by Frerichs ; the latter indication is to be 
fulfilled by Increasing the secretion of the skin and intestinal mucous membrane. 

The acute anasarca, which commences at the same time as the kidney-disease, if 
the patient be strong and the febrile symptoms urgent, is to be treated by general 
blood-lettinff ; under other circumstances it is to be combated by diaphoretics and 
SMients. llydragogue purgatives are sometimes uselVil. Tho value of elatcriuro, 
Frerichs considers, has been abundantly proved by Bright and Barlow, Christison, 
and Malmsten. Purgatives should never be administered when spontaneous diar- 
rhoea is present The mildest diuretics onl^ are to be employed. Christison found 
digitalis and cream of tartar of service ; Bright used uva ursi and pyrola umbellata ; 
Rayer, inf. rad. armorao. The contrapindications for the employment of diuretics 
are, great pain in the region of the kidneys, bloody urine, and far advanced deffene- 
imtion. h these means fail in relieving the anasarca, then acupuncture or simple 
indifions are to be made ; if ascites be present, then paracentesis abdominis may 
have to bo performed. The dangers to be feared from these measures, however, 
are considerable — namely, gangrene of the skin, and peritonitis. One of the cases 
reported by Frerichs proved fattd from peritonitis, the consequence of the introduc- 
tion of a trocar into the abdominal cavity. 

The secondary inflammations are diflicult to treat. When they occur early in 
the disease, and are detected at once, general bloodletting may be cautiously 
employed ; usually, however, exudation to a considerable amount has token place 
before the disease is discovered. In pneumonia large doses of tnrtar-emetic and 
acetate of lead, with opium or digitalis, are the remedies from which the most 
benefit is to be anticipated. In pleuritis, pericardhis, and peritonitis, Frerichs 
reoommends, if the anasarca does not prevent, local bloodletting and derivatives, and 
internally calomel and small doses of tartar-emetic. 

The highly philosophical researches of Dr. J. Taylor render it in the highest 
denee probable that mercury exerts no beneficial influence over this class of 
inmunmation. 
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In the treatment of uroimic intoxication^ the first ohject to be attained is the 
restoration of the urinary secretion. Mild diuretics are the best remedies for th6 
accomplishment of the desired end. Should these fail, then h^dragogues are to be 
employed. Little hope can be entertained of diuretics acting, m the advanced stage 
of degeneration of the kidney. The second object is to prevent the injurious infla- 
ence of the carbonate of ammonia developed in the blood on the nervous centres. 
When convulsions have commenced, this indication requires our first attention. 
Hydrochloric and the vegetable acids, Frerichs says, are the remedies which natu- 
rally suggest themselves; they pass into the blood, and are excreted again, either 
in their primitive or an altered form, with the urine. At the same time the patient 
may be washed with vinegar, and enemata containing acetic acid administered. If 
marked symptoms of cerebral congestion are present, purgatives and bloodletting 
may be required. 

Vomiting, consequent on irritation of the kidneys, is to be relieved only by 
treating the local affection ; that from chronic dyspepsia, consequent on the abuse 
of spirituous liquors, or disease of the heart, by bitters, narcotics, and antacids. 
Ursemic vomiting is most obstinate. Christison recommends creusote. Narcotics, 
Frerichs says, are of no service. 

DiarrJuBO, when it occurs during the latter stages of the disease, is very obsti- 
nate. Frerichs has generally found relief follow the use of liq. ferri muriatis. 

In bronchial catarrh, expectoration is to be favoured, if deficient, by senega, 
ammoniacum, &c.; if in excess, it is to be restrained by tannic acici, acetate 
of lead, mumte of iron, and other astringents. Alum is sometimes extremely 
nscful. 

When the disease is the consequence of pregnancy, it is a question in some 
cases whether premature labour should not be induced. — Brit, and For, Med» 
Chir, RevieWy April, 1862, p, 304. 



61.-ON THE USE OF COLCHICUM IN BRIGHT'S DISEASE. 

By Dr. J. M. Maclasan, Edinburgh. 

A consideration of the physiological action of colchicum, — ^namely, its diuretic 
action on the kidney, combined with the property of increasing the elimination of 
urea, leads me to suggest the probability of its being found useful in some cases 
of Bright' s disease. This I venture to oner as a more theoretical speculation, which 
I have had little opportunity of submitting to the test of experience, and which, so 
far as I can find, has not been adopted in practice by any of the authors who have 
written on this subject. It is true that Dr. Prout mentions the use of colchicum in 
this disease, but enly where the gouty diathesis is present Irrespective of this 
.state, I venture to suggest its employment. 

The presence of urea in the blood appears to bo one of the established pheno- 
mena in the advanced stages of Briffht's disease. 

In 1829, Dr. Bostock suggested mat urea being deficient in the t/nne of patients 
labouring under Bright's cusease, might be detected in the blood. He accordingly 
^ sought for it in the serosity of several of Dr. Bright's patients, but could detect 
only a matter possessing peculiar properties, which seemed to approach to those of 



urea." 



In the same year, Dr. Christison first detected this principle in the serum of 
the blood in several cases of Bright's disease. One case which he relates is as 
follows : — 

The urine in this case, although not greater in quantity than natural, contained 
only a fifth of the normal proportion of urea. The action of nitric acid on Uie 
extract of serum produced a beautiful radiated mass of foliaceous pearly crystals of 
nitrate of urea. 

In 1840, Dr. G. Owen Rees published a statement of his analyses of the blood of 
patiente labouring under Bright's disease, showing a diminution in the amount of 
albumen, and an abnormal quantity of urea in the blood. 
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The following are his analyses : — 
(1.) Serum — sp. gr. 1015— contained in 1000 grains, — 
jvi Dumciif ••• ••• ••• ••• ••• 

v^ jn^ciy •*• «•• ••• ••• ••• 

(2.) Serum — sp. gr. 1025 — contained in 1000 grains, — 

Ww AvtSly ••• ••• ••• •■• ««« 

AiDunioii) ••• ••• ••• ••• ••• 

Extractive and salts, 

V/&wtt} ••• ••• ••• ••* ••• 

1000-00 
(3.) Semm — sp. gr. 1029, or ndtural— contained in 1000 parts, — 

W l«M5*^ ••• ••• ••« ■•« ••• ••« ••• ••• Oi7\J O 

^W DULLItJOy ••• ••• ••• ••• •«• ••• ••• ••• O X«0 

Extractive and salts, ■ 21*3 

wXvcW ••« ••• ••• ••• ••• ••• ••« •«• \J ^ 



... 
... 

dns 


... 

... 


... 

... 


46-980 grains. 
0-209 


... 


... 


... 


904-20 


... 


... 


... 


6500 


... 


... 


... 


30-30 


..• 


... 


.«. 


0-50 


\ 









1000-0 

In the first two cases there is a deficiency of albumen ; in the last case, although 
the albumen is normal in quantity, we have morbidly present nearly 0-5 per mille 
of ureeiy for in health but a very slight trace of that substance can be detected. 

Dr. Rees states the largest amount of urea he has found in the blood of Bright's 
disease is 0*5 per mille, and the smallest 0*209. 

Dr. Bright states, — " In one very remarkable case, where the albuminous condi- 
tion of the urine has constantly existed, as far as I know, from frequent experi- 
ment, for above three years, the quantity of urea in the blood is very considerable. 
The results of chemical analysis by Dr. Sabington were, that the urine did not con- 
tain one-third of the urea which it does in health, while about 1 per cent, of albu- 
men supplied its place. The serum of the blood was remarkably light, in conse- 
quence of its deficiency in albumen, having a specific gravity of 1021 instead of 
1030; and the quantity of albumen in 1000 grains of serum, amounting, after 
careful drying, to only 50 grains; whereas from 80 to 100 parts in 1000 is the 
usual proportion ih healthy serum ; and it contained fully as much urea as the 
urine did, the 1000 grains yielding nearly 15 grains of that substance. 

The following analysis of the urine in Bright's disease will show the relation 
which urea and albumen bear to each other and to the other constituents of the 
urine; but first the analysis of normal uiine, as given by Becquerel, must be 
noticed. Specific gravity 1018-900. 

W UmJF, ... ... ... ... .1. ... ... ... S/OO OxO 

xJivXiy ... ... ... *•* ... ... ... .1* XO OOO 

^TIC acid) ... ... ... ... *•* ... ... ijuL 

Inorganic salts, ., 7-695 

Organic matter, 9-261 

Total 1000-000 

Compare now the following analysis of the urine in Bright's disease (Simon.) 

J. JLX. 

Specific gravity, 1014 1022 

Solid constituents, 33*90 66.50 



Water, 966-10 933*50 

Urea, 4-77 10*10 

Uric acid, 0*40 0*60 

Fixed salts, 8*04 10.00 

Extractive matters, 2.40 — 

Albumen, 18.00 33-60 

It will be seen that in the first of these the urea is only a third of its normal 
quantity, uric add and salts nearly natural, while there is morbidly present four and 
a half times the amount of urea, of albumen. In the second, the albumen is in the 
ratio of three to one of urea^ 
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From these statements it will be seen that in Bright's disease the albumen mor- 
bidly excreted in the urea, and the urea, are correlative and vicarious principle*. 
That in the blood, while the albumen is diminished, urea is morbidly retained ; and 
in the urine, while urea is greatly deficient, albumen is morbidly present 

Miffht we not then reasonably expect that colchicum (acting, as has been stated) 
would sometimes act as a favouraole auxiliary in the treatment of this disease f 
Its use in the dropsy succeeding to scarlatina, would seem to corroborate this view. 
At all events, when ascites or anasarca are present in Bright's disease as intercur- 
rent affections, the use of colchicum, both as a cathartic and diuretic, seems to me 
to be indicated ; and in those cases where coma supervenes, from accumulation of 
urea in the blood, I am confident that it will prove of eminent service. — Monthly 
Journal of Med, Science, Jan. lS52,p. 30. 



62. — On the Modes of distinguishing Uric Acid from Urate of Ammonia Ca/- 
culi. By John Zachariah Lawrence, Esq. — [Mr. Lawrence was led to make the 
following observations, from the frequent problems which arose in his efforts at 
analysis, whether a given calculus was composed of uncombined uric acid, or whe- 
ther this acid was in combination with ammonia.] 

^^ 1. Urate of ammonia is distinguished from uric add by evolving ammoniaeal 
fumes in treating the fragment of the calculus with caustic potash.'* This test is 
often not available in determining i\^e character of the necessarily small quantities 
the analyst of calculi has to deal with ; besides, uric acid itself, in common with 
other nilrogenised animal substances, might of itself evolve ammoniaeal fumes on 
being treated with a concentrated solution of potash. 

** 2. An ajqueous solution of uric acid do( s not give the murexide test, an aqueous 
solution of urate of ammonia does.** This statement requires qualifying, in so fiv 
that, while this is true of cold solutions, it is not true of boiling solutions, which 
give the test with both the substances under consideration. 

** 3. A cold aqueous solution of uric acid yields no precipitate on the addition <tf « 
hydrochloric acid; a similar solution of urate of ammonia does." This is perhaps 
the best of all the tests yet mentioned, though it is omitted in many books. 

And, lastly, I have to add a test which, long applied as it has been to the recogu 
nition of urinary deposits, has not, as far as I am aware, been made use of in the 
analysis of urinarv calculi. A small fragment of the calculus is reduced to a fine 
powder and boiled for a minute or so in distilled water, and a single drop of the 
solution, placed on a plate of glass, examined microscopically. If it be uric acid, a 
multitude of well-defined crystals make their appearance as the drop cools ; the 
various forms of these crystals are well figured in Bowman's ' Medical Chemistry.' 
Should, on the contrary, the substance be urate of ammonia, no crystals are seen, 
but those amorpltous aggregations of globules, generally of a brownish tint, so 
familiar to the examiner of urinary sediments, will be perceived. Even the naked 
eve will readily distinguish the glistening crvstalline precipitate of uric acid from 
the dull amorphous one of urate of ammonia. It is only in solutions of urate of 
ammonia which have stood for some time that I have been able to detect crystals, 
which were then of an entirely different character from those of uric acid. In con- 
clusion I beg to remark, that while thi^ last test does not yield to any of the 
others in delicacy and precision, it will solve a problem which none of the others 
can do, namely, that of detecting mixtures of the two substances in question.— 
Med, Times and Gazette, March 27, 1852, p, 326. 



63. — On a New Method of obtaining Hippuric Acid in considerable qiunitiiy 
without Evaporation of the Urine. By Mr. E. Rilet, Assistant in the Museum of 
Practical Geology. — The method described for obtaining hippuric acid consists in 
adding to fresh cow's urine some hydrochloric acid, in the proportion of half a fluid 
ounce to a pint of urine. The hippuric acid being very slightly soluble in this acid 
liquor, is deposited, together with some colouring matter, from which it is subse- 
guenUjr pun&tid by dii^lving it in water with excess of lime, adding animal chaiw 
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Mfll, and heitiDff the miztore for haltei-hoar or mora On adding h jdroehlorie add 
to tJie filtoed liquor, and allowing the mixtore to cool slowly, ue hippnrie aeid ia 
^tfp'^*^ in laroe priamatie erjatala. It aometimes reouirea to be farther parified 
hf repeating this proeeaa. The aeid thua prepared, on oeing analyzed ffave reanlta 
MTBCing with the eatablibhed formula for hippuric acid, namely, C^ ti« N O^ -f* 
UOw— Lonee^ Monk 6, 1852, p. 249. 



64.-^N AMMONIACAL AND ALKAUNE URINE. 

B/ Dtu H. Bkmcb Johbs, FJLB. 

The differeneea between ammoniacal and alkaline nrine are mentioned in the fol- 
lowing table : — 

Contraat between 
Ammoniacal Urine and Alkaline Urine. 

Alkaleacence from carbonate of am- Alkaleacence from fixed alkali 
monia. 

Caoaed by local diaeaae. Caused by general disorder. 

Blue paper made red on drying. Blue paper remaina blue on drjing. 

Alkalescence is conatant Alkaleacence is occaaional. 

Exiiresa of mucua and pus preaent No pua. Rarely much mucua. 

Prismatic cryfftals generally seen. At first mnular deposit only seen. 

The iridescent film has prismatic crys- The iridescent film consists of thin 
tab. platea. 

The alkaleacence of ammoniacal nrine la cauaed by carbonate of ammonia. It 
juriaea firom local disease, — from aome altered mucus setting up a change in the 
ma, and giving rise to carbonate of ammonia. When tested by blue paper it ia 
■Mde red on drying. The alkalescence ia ffenerally found to be conatantly preaent 
for daya or weeka together. The local maeaae consista in inflammation of the 
mocoua membrane of the bladder, which givea riae to an excess of mucus, and fre- 
queaUf to pua. In the aediment, priamatie eryatala are constantly aeeu; If the 
vine is left to atand, an iridescent scum forms on the surface, giving all the pria- 
■Mtic colours, and in the film distinct priamatie crystals can be fouml. But look 
flfc the difference when the urine ia alkalme from fixed alkali It is cauaed, as you 
•eei, by general disorder, I mean indigeation, which is not a derangement of the 
aAomaeh alone, but a diaorder of the whole systenL When tested with blue paper, 
ft remaina blue when the paper is dried. The alkalescence is only occnsional, 
bating uaually a few hours. No pus can be found, and there is rarely much mucua 
piearait There are aometimea oxalate of lime crystals present ; out these are 
terj variable. In how many points does such urine differ from ammoniacal urine t 
the moat atrikine difference is the absence of pua, and of an^ excess of mucus. 
Baft there are oraer pointa of difference still to be mentioned.* In urine alkaline 
from fixed alkali, the precipitate which forma at first consists only of a granuUr 
4moaift of phosphate cf lime. Usually there ia no appearance of prismatic crys- 
tab aft all until the urine haa stood ibr some time. The iridescent film, if yon 
flxamine it with a microscope, will not be found to eon«st of prismatic crystals, 
baft of fine thin plates of phosphate of lime, which are perfectly soluble m any 
mM, and have no crjratalline appearance. If theae facta are true, then what haa 
been called the phosphatic diathesis, shoukl be called alkalme urine ; and thia 
moat be aubdivided into two very different atates, the one ammoniacal urine, 
and the other mine alkaline from fixed alkali ; as the causes which produce these 
iftaftea are totally different, the practical importance of the diatinction cannot be 
•veriooked. 

There ia one very interesting fact connected with alkaline urine, whkh it is well 
Ihaft I ahould point out to you. Here is a apecimen of urine which is alkaline^ 
from fixed alkalL It was passed a few hours after a meal^ — the time, you will 
nmember, when the quantity of uric acid, ia always greateat If I test this urine^ 
hf adding to it a little hydrochloric acid, it would give a conaiderable and deckled 
fneipitate, becauae a eonaidemble quantity of uric acid is in solution. The predpi- 
ftifte, moat probably, is caoaed by the insolubility of urate of aoda in hydrocblmlo 
andLNoft only doea minenl aod eanae a preeipitafte in ^'"" * *^~'' "* '^ '*^"*^ ^ 
XXV.— 10. 
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previous to the addition of the acid it will give a plentifQl precipitate. This last 
precipitate consists of the earthy phosphates, and it is immediateiy dissolved on the 
addition of any acid. The precipitate with acid of which I first spoke consists of 
orates, and by heat the urates will be re-dissolved or decomposed, forming a much 
less perceptible precipitate of uric acid. Thus I have urine at a certain hoar of the 
day which will not nnfrequently give a deposit by heat which is soluble in acid, 
and at the same time it will give a deposit by acid which is soluble by heat 
Diminished acidity of the urine and increased excretion of the urates give rise to 
these remarkable reactions. Such urine has often been wrongly called albuminous. 
I have endeavoured to impress on you the fact, that an alkaline state of urine 
exists totally different, in my belief, irom the state which results from inflamma- 
tion of the bladder, — from that state which leads to these vast phosphatic concre- 
tions which depend upon the urine becoming ammoniacal. If the bladder returns 
to its healthy state the urine is no longer ammoniacal, and the immense deposit of 
triple phosphate and of phosphate of lime ceases. How diflerent in this state from 
that of alkalescence from fixed alkalL tn the one case the physician must direct 
his attention to the state of the stomach ; in the other case, to the state of the 
bladder. In one, if the irritability of the stomach is removed the alkalescence 
ceases to appear; in the other, if the inflammation of the bladder is subdued, no 
altered mucus is poured out, no decomposition of the urea occurs, and no alkales- 
cence from volatile alkali is produced, and the earthy phosphates are not precipi- 
tated.— Aferf. Times, Dec, 13, 1861, p. 609. 



65.-ON THE ALKALINE AND EARTHY PHOSPHATES. 

By Dr. H. B. Jones, F.ELS. 
For many years the earthy phosphates which form calculi, — the phosphate of 
lime, and the phosphate of ammonia and magnesia, — ^were alone mentioned in 
medical works ; but the three alkaline phosphates of which I have spoken occur 
in the body in much larger quantities than the phosphates of lime or magnesia. 
The phosphates which form calculi make themselves apparent when the urine 
becomes alkaline ; but the alkaline phosphates never appear, being highly solu- 
ble in water, and never being precipitated by any other substance occurring in 
the urine ; thus they have been overlooked until Jate researches on the subject. 
The earthy phosphates, like the uric acid and the oxalate of lime, force them- 
selves upon the notice ; while the alkaline phosphates are like the sulphates, — thej 
never form calculi. The sulphates in the urine would never be seen but for 
chemical tests ; and so with these alkaline phosphates ; but for chemical tests 
we should never know of their existence in the urine. When the urine is alka- 
line, you can judge by the eye whether there is much earthy phosphate present ; 
but of the ■ phosphates of soda you can form no judgment whatever except by a 
•chemical analysis. If I take a portion of healthy urine, and add to it any alkali 
which will render the earthy phosphates insoluble, they will of course fall as pre- 
cipitates. These earthy phosphates — ^the phosphates of lime and magnesia — are 
excessively soluble in all acid liquids, — almost in the very feeblest acid. If I take 
acid phosphate of soda, and mix with it a little phosphate of magnesia or phosphate 
of lime, and then heat them, the earthy phosphate will be speedily dissolved by the 
acid phosphate of soda ; and still more speedily would it be ^ssolved if hydro- 
chloric acid were added, or any other acid stronger than the acid phosphate of 
soda. You will remember the test for calculi consistmg of phosphate of lime 
or phosphate of ammonia and magnesia, mentioned in a former lecture, soluble 
in hydrochloric acid, without effervescence, ydth or without heat, precipitable by 
alkalies. If, then, I neutralise the acid re-action of the urine, I shall get a 

frecipitate of phosphate of lime, and phosphate of anmionia and magnesia. If 
take healthy urine^ and add ammoniii to % you will see the precipitate which 
will fall. The liquid becomes cloudy. The ammonia has neutralised the acid 
re-action ^of the urine, and a precipitate is the result It consists of the mixed 
earthy phosphates which were held in solution by the acid of the urine. If 
I were to filter this liquid, and then test it again for earthy phosphates, I should 
£nd no more present But are there no other phosphates at all to be foimd 
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Phosphates. 

0-40 gr. 

1-46 
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• •• 
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Phosphates. 

7-66 gr. 
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1028 
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there 9 If I added any earthy matter to the liquid, after it has been filtered 
(ehloride of calcium for instance), I should get another more distinct and more 
plentiful precipitate. When I precipitate the earthy phosphates, there is much less 
precipitate than when, after filtration, I add fresh earthy matter to throw down the 
rest of the phosphates. The two quantities precipitated represent the comparative 
quantities of earthy and of alkaline phosphates existing in the urine. If I fill a 1000 
gr. bottle with urine, and precipitate it with ammonia, I shall get tho earthy phos- 
phates alone. If I take a 500 gr. bottle, (which in this case is more Convenient, na 
the precipitate is so large), and precipitate' the urine it contains with an earthy salt, 
such as chloride of calcium or maenesium, and also with ammonia, I shall get both 
the earthy and tho alkaline phosphates precipitated together. Then by deducting 
half the amount of the first precipitate from that of the other, I clearly arrive at 
the comparative quantity of each in the urine. It is in this way that the numbem 
given in the following table have been ascertained : — 

AmouTU of Earthy Phosphates and Alkaline Phosphates, 

Before food 

After „ 
3rd day. Vegetable Food. 

Before food 

After „ 
3rd day, Animal Food, 

Before food 

After „ 

I deemed it important to determine whether the earthy phosphates, apart from 
ike alkaline phosphates, did not undergo peculiar variations of their own, and to 
know what were these variations, on which, perhaps, the formation or rapid increase 
of the phosphatic calculi might depend. By precipitating the urine with ammonia 
alone, the variations in the earthy phosphates were determined ; and these are 
represented in the table. I f^ und that before food, urine with a specific gravity of 
1028, contained 0*40. gr. of earthy phosphate in every lOOO grains of urine ; but 
aft«r food tho amount was very much increased, being 1*45 gr. per 1000 grs. of urine ; 
the specific gravity being increased to 1030. This was the result of many experi- 
ments made in the way I have mentioned. I also ascertained the influence of dif- 
ferent kinds of food. With vegetable food, the third day there was 0*37 gr. of 
earthy phosphate in 1000 grs. of the urine before food, nearly the same as with 
nuj^ diet ; but after food the quantity was more than on mixed diet, being 1*86 
grs. per 1000 grs. of urine. With animal food, on the third day, there was 0*48 
grs. before food; and after food 1*81 grs. per 1000 grs. of urine, no^ so high as 
with vegetable food. The result, then, shows that food, whether animal or vege- 
table, d&tinctly increases the amount of the earthy phosphates in the urine. After 
animal food the amount does not appear to rise so high as after vegetable food. 
There is no doubt, from these numbers, that the earthy phosphates are distinctly 
inereased by food, and consequently the rapidity of the formation of a phosphatic 
csleulus is increased by the same cause. Having determined the variations m the 
earthy phosphates in health, and with different diets, I went on to determine the 
effect of different diseases on the amount of earthy phosphates, in the urine; and 
it was with this object that tho whole of the investigation of the variations in 
health was undertaken. I soon found, however, that I could draw no conclusions 
from such experiments, for the food had a much greater influence than the nature 
of the disease. I was thence led to inquire whether the influence of disease was 
more manifest in the variations of the alkaliuQ and earthy phosphates together 
than, in the vaiiutions of the earthy phosphates alone. I soon found that the 
earthy phosphates in the urine were present in much smaller quantities than 
tt» alkaline phosphates ; and that conclusive results could only be obtained by 
determining the amount of the alkaline as well as of the earthy phosphate. 1 
found that every 1000 grains of urine, containing before food 0*40 gr. earthy 
phosphate, contained no less than 7'56 grs. alkaline phosphate — 18 times as 
much alkaline as earthy phosphate. After food, the earthy phosphate amounted 
to 1'45 gr., and the alkaline to 6*77 grs. per 1000 gctt. wxi<^ ^^ ^w^^/H^^g^ 
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table food only. After living three days on vegetable food, the quantity of 
iilkaline phosphate was greater than when mixed diet was taken ; and it waa 
also higher after vefetable than after animal diet The alkriine phosphatMi 
however, as you wiU observe, are not increased immediately after food, as th^ 
earthy phosphates are ; on the contrary, they are less after than before food, incoa-> 
Boqnonoe of the earthv phosphates beinff increased at the expense of the alkaHna 
I^osphates. The variations of the eartny phosphates do not correspond to the 
variations of the alkaline phosphates, but only to the quantity of lime and magn^ 
aia which passes out by the urine at any time ; for if any earthj^ salt is given aa 
mediciner-« little chloride of calcium or sulphate of maffnesia, for instance,— I 
find the quantity of earthy phosphates distinctly increased by it 
The following table shows you, that, when no chloride of calcium was taken, the 

3uantity of earthy phosphates was 0*36 gr. per 1000 grs. of urine ; but after m 
oso of chloride of calcium (there being no interference ttom food), tiie amount 
rose to 1*08 gr. per 1000 grs. of urine. With a small dose of sulphate of mag^ 
nosia (40 grs.) the earthy phosphates rose to *90 grs. per 1000 grs. of urine : and 
with a larger dose (120 ffrs.) they amounted to 2*99 per 1000 grs. of urine. 
Effect of Chloride qf Calcium and Sulphate of Magnesia on the Variations 

[of the Earthy Phosphates per lOQO gr?, of Urine, 

Bp Gr 

38 grs. Chloride of Crlcium before food 1*08 grs. 1023 

No Chloride of Calcium 0*36 1027 

40 grs. Sulphate of Magnesia 0*90 1029 

l^U „ „ ... ... ... .•* ^ v9 IvVI 

Thus the variations of the earthy phosphates are dependent on the variations in 
the amount of the earthy matter passing through the system. The quantity of 
Ume and of magnesia going out by the urine is represented by the amount of precipi- 
tate obtained on the edition of ammonia to the urine. If i add a little more lime 
or magnesia, either by taking it as a medicine, or by pouring the solution into tlio 
urine after it has passed out of the body, the quantity of earthy phosphate may 
be increased at pleasure until no more alkaline phosphate remains. The know- 
ledge of the variations of the lime and magnesia maybe important, but such know- 
lodge is totally different from that of the variations of the phosphates in the urine. 
If, then, you desire to trace the diseases in which an excess of the phosphates appears 
ih the urine, it is absolutely necessary not only that the earthy phosphates in the 
urine should be precipitated b3r ammonia, but that some earthy salt should bo 
added at the same time to precipitate the alkaline phosphates. I began my experi- 
ments with chloride of calcium ; it would have been better' to have commenced and 
oontlnued with sulphate of magnesia, but as I used chloride of calcium first, I 
thought it advisable to continue it, so that there might be no variations arising 
from the form of the experiment I precipitated the phosphates in the urine then, 
with chloride of calcium and pure ammonia, and thus the numbers were obtained 
which I brought before you in the third lecture on respiration. The effects of dkli 
exercise, and medicines, on the variations of the phosphates are detailed in the 
« Philosophical Transactions' for 1845, 1847, and 1860. The variations which &i- 
ease proauced upon these phosphates I have already mentioned in the third leetore 
on respiration. It appeared that the amount of phosphates present was decidedly 
fiicreased in diseases in whksh oxidation was going on in that part of the bomr 
which contains most phosphonis. In the brain, for instance, which contains snl- 
phur in its albumen, and phosphorus in its fttty matter, when acute inflaihmatioo 
occurred, the phosphates and sulphates in the urine were greatly increased. The 
phosphates also were increased in cases of delirium tremens, examples of whwh 
bave already been brought before you. I speak more partkularly of the alkaKM 
phosnhates than of the earthy phosphates, these last occurring in such quantitiet 
aa to be comparatively of much less importance tiian the former. The earthv phoo- 
phates are important only because they may form phosphatk* calculi. What! 
wish to impress upon you now is, that the true phosphatio diathesis — ^that fo, the 
occurrence of an excess of alkaline and earthy phosphates in the urine — may 
not make itself apparent to the eye. The alkaline phosphates may be preeent m 
mn inordinate excess, and as in the sulphuric diathesis the sulphates may bo in- 
menaely inereaaedf and yet tho eyo may luioif notldng of the exoesa^ ao & tlio 
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pbosplMtie diathesis it reonires, as I have said, that chloride of calcium or sulphate 
of magnesia should be aaded with pure ammonia, and then the total amount of 
phosphates becomes apparent ' 

The earthy phosphates, which alone form the phosphatic calculi, are precipitated, 
solely because the urine becomes allcaline. The formation of this kind of calculusi 
I repeat, depends upon the alkalescence of the urine, and not on the presence of aa 
flieees of earthy phosphates. But the true phoHphatic diathesis is that in which 
the alkaline ana earthy phosphates occur in inordinate excess in the urine, and this 
excess has no relation whatever to alkalescence of the urine ; so far from it, thai 
usuallyjM^hen there is the greatent excess of phosphates in the urine, a highly acid 
re-action is observed. — MaL Times and Gazette^ March 27, 1852, p. 310. 



6a— ON THE OCCURRENCE OP OXALATE OP UME, AND ON THE 
VARIATIONS OP THE SULPHATES IN THE URINE. 

By Dr. H. Bbnci Jonks, F.R.8. 

(Whence is the source of oxalate of lime in the urino ; and what does it indicate] 
t has generally been held that oxalic acid came from our vegetable food, being 
one of the results of a wont of a perfect and proper digestion, and that of the vege- 
table food — sugar more especially — wns the source of the oxalic acid. Dr. Jones 
•ays:] 

If I take a portion of sugar, (and a very small portion is sufficient,) mix it 
with a little nitric acid, and heat it, I have dccomf>osition of the su^ar produced ; 
and the d'jcomposition which actually takes place is an oxidising action, — some of 
the nitric acid is decomposed, and furnishes oxygen to the sugar, which is thus 
oxidised ; and I have the results of that oxidation in the solution. On the applica- 
tion of heat, an intense action takes place, the liquid turns red, and rapklly evolves 
rod fumes. The result is, that I have oxalic acid produced. The change which 
thus takes place I have reprenentod in my diagram. 

Formation of Oxalic Acid from Sugar, 
Sugar 4- 18 Oxygen = Water -+- Oxalic Acid. 
C« iC. 0„ + 18 O = H., O,. f C„ 0„^ 

Suffar 4- 24 Oxygen = Water -4- Carbonic Acid 
C„ H„ 0» -f 24 O = H„ 0„ + C„ 0« 

If the sugar, which may be represented as 12 carbon, 12 hydrogen, and 12 
oxygen, can take 18 equivalents of oxygen from the nitric acid, the nitric acid b 
decomposed, and water and oxalic acia are produced. If I had oxidised the susar 
etilli further, (by burning it with oxide of copper, for instance, in a combustion 
tebe,) what would have been the result 1 The sugar, with 24 equivalents of 
oxygen, would have given me water and carbonic acid ; thus the sugar, if perfectly 
oxidised, gives water and carbonic acid ; if imperfectly oxidised, water and oxalw 
aeid. To show you that oxalic acid is thus produced, all that is required is to distil 
off a portion or the nitric acid, to pour the residual liquid into a flat basin, and to 
leave it until the oxalks acid forms magnificent crystals. 

From hence the theory arose, that oxalks acid in the body came from vegetable 
food. You have seen, that out of the body imperfectly oxidised sugar will pro- 
duce oxalic acid. Hence, it is possible, that, in the body, imperfect oxidation 
might be a source, and has been taken as the source, of oxalic acid. It has even 
been attempted to stop the formation of this oxalic acid, by forbidding all sugar ; but| 
if you remember, in my lecture on the saliva, I showed you how exceedingly diffi- 
eiut it is to prevent sugar from forming even when it is not ready formed in our 
food. Every particle of starch we eat passes into sugar, and thus not only sugar 
most be forbidden, but all starch must be abstained fVom also. A very hopeless 
proceeding indeed, for it is by no means easy for human beings to live on animal 
food alone ; and, though it can be done, yet to the great majority of us it is nearly 
impossible. Moreover, it is far from certain that the oxalic acid is .derived in tbie 
body from the vegetable food, although it was long believed that vegetable food was 
the only source of oxalic acid ; yet now, researches by Professor Liebig hav« 
established a totally different theory on the oiigm oi oxa!^ «i&\^ \SL \\a£b m«i&» 
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pore tiric acid, and mix it with peroxide of lead, suspended in water, and heat 
them to a temperature of nearly 212^, adding the peroxide as long as I find it undw- 
goes change, that is until I get a black or brownish residue, I find that by thus acting 
upon uric acid I have certun changes produced. Such a proceeding I have actually 
performed here in this basin. These substances, uric acid and peroxide of leao* 
were mixed with water, heated to 212^, and then thrown on a filter, and the filtered 
liquid passed through ; and in it this beautiful crystalline substance which has been 
formed out of the uric acid, and which is named aUantoin, is dissolved. Not only 
have I allantoin in solution, but also I have urea, — a substance which, as you know^ 
occurs in the urine, and which I shall have occasion, in a later lecture, to speak of. 
Here is a considerable specimen of urea, which has been obtained from the 8ola« 
tion. But this is not all the re-action. I find that the peroxide of lead has under- 
gone a change ; it is no longer peroxide of lead, but on the filter I have, instead of 
oxide, oxalate of lead, a combination of oxalic acid and oxide of lead. If I suspend 
the mass which remains on the filter in a little water, and pass sulphuretted hydro- 

fen through it, sulphuret of lead is produced, and oxiilic acid remains in solution 
boil it, and set it aside to crystallise, — you see how highly acid the solution is. 
In this basin you see the crystals of oxalic acid beginning to form. The decompo- 
sition of the uric acid is represented in my diagram. 

The Conversion of Uric Acid into Oxalic Acid and Urea, 

C H O N Pb 

1 Uric Acid 10 4 6 4 — 

2 Peroxide of lead — — 4 — 2 
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C,o H, 0„ N, Pb, 
By adding together 2 equivalents of oxalic acid, 2 equivalents of protoxide of lead, 
1 equivalent of allantoin, and one equivalent of urea, precisely the same numbers 
sre obtuned by adding together 1 equivalent of uric acid, 2 equivalents of peroxide 
oi lead, and 3 equivalents of water. Thus, then, we have the basis for another 
theory of the formation of oxalic acid ; namely, that it arises from imperfect oxida- 
tion of uric acid. When uric acid is further oxidised, as for example, when burnt 
with oxide of copper or chromate of lead; then carbonic acid, water, and ammonia 
•re produced ; but when it is imperfectly oxidised, then allantoin, urea, and oxalic 
8cid are formed. We have thus a ver^ different theory of the production of oxalic 
add from that which I before mentioned. Instead of assuming it to be formed 
firom sugar, a vegetable substance, we see that it may be formed from an animal 
aubstance, — from uric acid, a substance which never occurs in vegetables, but 
which always exists in the urine, and has been discovered in healthy olood. I am 
&r from saying that oxalic acid is never formed in the body from sugar ; certainly, 
bowever, there is no experimental proof that it is formed from vegetable food. 
On the other hand, it is certain that oxalic acid occurs in the urine when no veg^ 
table food has been taken, and after large doses of uric acid have been taken oxwo 
•eid is said to be found in the urine. The physician also cannot fail to observe 
that uric acid sediments and oxalate of lime occur constantly in the same kind of 
cases at the same time; or the deposit, at one period of the day, in the morning, 
perhaps, may be oxalate of lime, and a few hours earlier or later may be urate of 
ammonia ; thus rapidly alternating, or the alternations may occur at longer periods, 
m may be seen in some calculi in which layers of urates and oxalates are found 
frequently to succeed each other many times in the same stone. Hence I have no 
doubt that these substances are very closely related in their origin ; but whether 
oxalic acid does come from uric acid, only, or from some substance closely related 
to tuioaddf or whether it sometimes is formed from our vegetable food, cannot, 
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at present, be determined. At present I consider it is by far the most probable 
supposition, that the oxalic acid is formed in the body from the uric acid, and not 
from sugar. I cannot conclude these observations on the occurrence of oxalate of 
lime without alluding to the influence of lime in determining the formation of 
oxalic acid in the body ; accurate experiments here also are still wanting : but the 
frequent occurrence of oxalate of lime calculi, and sediments, where the water is 
very hard, and the advantage derived irom soft water, are so striking that they can- 
not be overlooked. 

I must pass on now, for the remainder of my lecture, to a substance which never 
forms a calculus, but which, nevertheless, is always passing out of the body, can 
always be detected with the greatest ease, and the study of which alone will ena- 
ble you fully to comprehend the occurrence of the phosphates in the urine, and the 
formation of the phosphatic calculi. 

All urine contains sulphuric acid, but a calculus consisting of the sulphates is 
never found. I know of no calculus whatever in .which more than slight traces of 
the sulphates have been detected. The reason of this is, that the alkaline sul- 
phates are very soluble in the urine. The alkaline sulphates do not form concre- 
tions because they are not insoluble substances ; yet they are always present in 
the urine, and present in large quantity. Still they do, not show themselves by 
forming sediments or calculi. Just as urea is always present in the urine, but 
never rorms a calculus of urea or a visible sediment, because it is highly soluble in 
the water of the urine. 

If I take a portion of any urine whatever, and accurately flll a 1000-gnun bottle, 
of course, by weighing that bottle, and finding how much it weighs more than 
when filled with water, I set the specific gravity pf its contents. If I take this 
weighed quantity of urine, the specific gravity of which is thus determmed, and add to 
it a salt of baryta, — ^muriate of baryta, for instance, — I always get a plentiful preci- 
pitate. Now this precipitate, for the most part, consists of sulphate of baryta. To 
make sure that it consists only of sulphate of baryta, I boil it with hydrochloric 
acid, which is added in excess ; and if there be any phoabate of baryta present, 
which is soluble in hydrochloric acid, it is taken up immecuately, and the sulphate 
of baryta remains by itself. The liquid is boiled also, in order to produce in the 
precipitate a more coarse state of aggregation, and thus to enable it to be caught 
by the filter. Having, then, precipitated the sulphate of baryta, and boiled it for a 
few moments to make sure that every trace of phosphate of baryta is dissolved, 
and that the precipitate can be filtered, I throw it on a small filter, and wash it 
until I find it is thoroughly free from all trace of chloride of barium, or until every 
trace of soluble matter has passed through the filter. When I am sure that the 
precipitate is thus thoroughly washed, the filter is burnt in a small weighed cruci- 
ble, and, on reweighing it, the quantity of sulphate of baryta which is precipitable 
out of the weighed quantity of urine is determined, and thence the quantity of 
sulphate of baryta precipitable from 1000 grains of urine can immediately bo calcu- 
lated. By this means I have found, that 1000 OTains of urine, in a state of health, 
of the specific gravity of 1033-9 to 1029-3, vnll give from 16*23 to 9-49 grs. of 
sulphate of baryta, when full exercise and full diet are taken by a healthy person ; 
this quantity of sulphate of baryta may be obtained three or four hours after the 
principal meal. Long after food — that is, after the immediate efiect of the last 
meal has passed away, — ^I found the quantity of the sulphate of baryta in the 
urine is diminished ; then 1000 grs. of urine, of 1027*6 to 1025*3 sp. gr', will give 
from 8*56 to 7*07 sulphate of baryta. It follows, that the food distinctly increases 
the sulphates in the urine. But it is of importance to determine what kind of food 
produces the most decided effect on the sulphates. Does animal food increase the 
sulphates to the same amount that vegetable food does ? I endeavoured to arrive 
at the knowledge of the variations produced by different kinds of food by examin- 
ing the urine in the way just mentioned, when animal food or vegetable food alone 
was taken. For three days vegetable food alone was taken, and at the end of the 
third day the quantity of sulphates in the urine was determined. After vegetable 
food the sulphates are increased — ^not beyond the average, as you see in this table, 
but still distinctly increased : — 
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Effect of Vegetable and Animal Food on ike quantity of tSukpkates in 1000 

grs, of Urine, 
iid day Vegetable Food. Specific Gravity. Sulphate of Baryta. 

B^ore .... 1028 9-6JB78. 

After loaa . . 13*7 

3id day Animal Food. 

Before .... 1025 ... 9*3 

After .... 1026 . . 11*1. 

After exertion, before food . . 1031 . 11*3 

So, also, after animal food was taken for three days. On the third day the numbers 
obtained are represented in the table, and the sulphates are increased after food. I am 
imable to show you what was the effect of the water which was drunk at each meal ; 
some increase, no doubt, was caused thus, but as the same water and the same 
quantity of it was taken, whether the diet was animal or vegetable, it does not 
wect the comparative results. I]b must not be overlooked, tluit on the third day, 
on animal diet, the specific gravity was lower than usual, which partly may account 
for the diminution in the sulphates, as compared with the amount when vegetable 
food was taken. I endeavoured to determine the effect of active exercise on the 
sulphates in urine. I can onl^ point to one analysis which is given in the table 
above, as an example of the mcrease of the sulphates after strong exertion before 
food was taken. You see, that before food, after very violent muscular exertion, 
every 1000 grains of the urine gave 11 grains of sulphate of baryta ; whilst, before 
foo<l, when much less exercise was taken, there were only 9 grains of sulphate of 
baryta precipitated from every 1000 grains of urine. Hence, it is most probable, 
that the influence of exertion upon the production of sulphates in healthy urine is 
not inconsiderable. And as the same result has been obtained by other observers, 
tliere^can be litUe doubt as to the fact It must not be forgotten, that the diet has 
a greater effect on the sulphates than the most active exercise. In order to esti- 
mate the elimination of the sulphates, it was necessary to trace the effect of differ- 
ent medicines on the su]j^tes in the urine. In the following table 

On the Influence of Sjdphuric Acid, Suljihur, and Sulphates, on the amount of 

Sulphates in the Urine, 
No Sulphuric Acid. Sp. Gravity 1024 Sulphates 8*2 grs. 

J oz. dilute Acid .... 1024 " 11*4 

Sulphur before Food .... 1022 "• 8*7 

** after " . . . . 1027 " 14*0 

Sidphate of Magnesia .... 1024 *" 22*6 

Some of the results are stated for the purpose of comparison. When dilute 
sulphuric acid of the Pharmacopoeia was taken in very large quantity, no very 
neat increase was found in the quantity of sulphates thrown out of the body. 
When no sulphuric acid was taken, there were 8*2 grains of sulphate precipitated 
from 1000 strains of urine specific gravity 1024; when half an ounce of sulphuric 
acid was taken, there were 11*4 trains in tiie same quantity of urine of the same 
specific gravity : no very extraorainary increase, considering the quantity of dilute 
acid which was taken. Without doubt, it does increase the sulphates, but not in a 
very great degree. If, however, sulphate of magnesia is taken, (for instance, in 2 
drachm doses, which is not an inordinate quantity,) I find the sulphates mount 
up to as much as 22*6 trains in every 1000 grains of urine. 

I have already allud^ to the effect of sulphur on the sulphates in the urine ; 
and I find, when a continuous course of sulphur is taken, (the diagram represents 
the average of six days ;) that the sulphates, which before the course was begun, 
were 8*2 grs. per 1000 grs. of urine, now amount, before food, to 8*7 grs. per 1000, 
and after food to 14 grs. per 1000 grains of urine ; that is, the sulphates are 
increased, but not so much as to go beyond the highest limits which are found in 
a state of health. 

It appears then, that by far the most remarkable results are produced by the 
sulphates when taken as medicine. The effect of diet is the next most important 
cause of variation. This last may be the result of the soluble sulphates in the food. 
The increase of the sulphates in consequence of muscular action, is aUo important 
In my previous lecture on respu'ation, I mentioned a case in which there was the 
fitf&?4 oot only ofintenae muscular motion, but of the medicine also. Then the 
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ffreatest increase in the sulphates was to be expected, and was accordingly found. 
It was a case of delirium tremens^ in which disease, and in intense chorea, I have 
especially found the increase in the sulphates to take place. When the patient had 
taken sulphate of magnesia in two drachm doses, and thus when the oiscase and 
fhe sulphate of magnesia acted together, the quantity of sulphate of baryta pre- 
eipitable from the urine, amounted to the greatest I have ever found, — as much as 
37 ffrs. in every 1000 grs. of urine. In the same case, when no sulphate of mag- 
neaw was taken at all, the quantity was above that of a heaUby man on full diet, 
and in full exercise; it then amounted to 20 grs. in every 1000 grs. of urine. 

Now, I have dwelt at some length upon these variations of the sulphates in the 
human body, in order to shoWyou what may be taking place in the urine, when, 
to the eye alone, no variation appears to occur. You can never tell, by looking at 
the urine, nor by taking its speciiic gravity, whether there is any increase or dimi- 
nution of the sulphates in urine ; you must apply your chemical reagents. When 
there was the greatest excess of sulphates, there was not the sligh^st trace of a 
precipitate in the cases I have mentioned ; not the slightest microscopic appearance 
or form of a crystal, whence it could be conjectured that the sulphates were pre- 
sent in excess ; yet the greatest increase may occur, or the greatest diminution may 
take place, whilst, by mere ocular inspection, you know nothing at all about it. 
The sulphates in the urine never show themselves ; they require to be made to 
appear ; chemical tests are necessary to be certain of their presence. Now, this is 
the important point as regards my next subject, on the occurrence of the phos- 
phates in the urine. If you will remember, that in the urine substances may exist 
in increased quantity, or in greatly diminished proportion, whilst the eye can see 
no difference and can detect no change until chemical reactions cause the variations 
to become apparent, then I have no doubt you will easily understand the variations 
of the different kinds of phosphates which form one of the most remarkable excre- 
tions from the human body. — Med. Times, Nov, 8, 1861, 77. 477. 



67.— ON THE ORIGIN OF OXALIC ACID IN THE ORGANISM. 

By Professor Lxhmann. 

' As the use of vegetable food, of which many varieties contain oxalates, increases 
the quantity of oxalate of lime in the urine, the inference would seem a legitimate 
one, that the oxalates are transmitted from the food to the urine. The source of 
this salt must, however, not be sought for only in the preformed oxalates, but in 
the amount of alkalies in combination with vegetable acids present in the food ; 
for, as we have already mentioned, they induce an augmentation of the oxalate of 
lime. In all the well-marked cases to which I have alluded, the increase of the 
oxalate of lime seemed to be combined with disturbance of the respiratory process. 
Thus it may be easily understood why, after the use of drinks rich in carbonic acid, 
of alkaline bicarbonates, or vegetable salts, oxalic acid is increased in the urine ; 
the superfluous carbonic acid which has entered the blood, or been generated there 
from the salts of organic acids, must obstruct the absorption of oxygen and the 
perfect oxidation of- certain substances in the blood : hence also the quantity of 
oxalate of lime has been found to be increased by the partially impeded exchange 
of oxygen and carbonic acid in the lungs, consequent on emphysema, pulmonary 
compression during pre^ancy, &c We might, in such cases, assume, according* 
to a~formerly prevalent belief, that the kidneys in some degree acted vicariously for 
the lungs, since under the form of oxalic acid they remove from the organism the 
carbon which the latter organs wonld have excreted as carbonic acid. 

Although certain chemists hold a contrary opinion, it is an undoubted fact, that 
the nervous system has an influence on the oxidation of the blood. The occur- 
rence of oxalate of lime in cases of epileptic convulsions, in convalescent persons, 
S^e^ might be referred to the disturbance induced in such cases in the nutrition or 
in the function of the nervous system, and to its diminished influence on the pro- 
cess of respiration, without there being any necessity for the assumption of a spe- 
cial diathesis. 

It seems, moreover, unreasonable to set up ancVi a db.\he^ wskfiftiX^ ^^^a^^^odbf* 
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meDt of a special disease from a single symptom — ^that symptom being only the 
occurrence of oxalate of lime — is entirely opposed to the spuit of rational medi. 
eine. 

From Wohler and liebig's discovery, that uric acid is decomposed by peroxide 
of lead into urea, allantoin, and oxalic acid, it has been pretty generally assumed 
that the oxalic acid of the urine is due to an oxidation of the uric acid ; the oxalic 
acid, in this case, not being converted into carbonic acid, as usually occurs in the 
healthy organism. That the formation of oxalic acid may be in part thus explained, 
is unquestionable, bht there are many other substances in the imimal organism 
besides uric acid, which, by oxidation, yield oxalic acid. No definite numerical 
ratio between the uric acid, urea, and oxalate of lime in the urine, has been yet 
established. 

C. Sclimidt has pronounced a very ingenious view regarding the origin of oxalate 
of lime in the urine. He believes that we must seek for the source of its secretion 
in the mucous membrane of the urinary passages, and that the oxalate of lime is 
first produced by the decomposing action of the acid urine on a soluble compound, 
oxalate of albumen lime, secreted by the mucous membranes; for oxalate of lime 
as an insoluble body could not penetrate with the urine through a series of renal 
cells ; oxalate of lime is also formed from the mucus of the gall-bladder by this 
mode of decomposition. When oxalate of lime occurs in the urine, we always find 
an augmentation of the mucus. These reasons do not, however, appear to be so 
decisive as to induce us to exchange the view we have already given for that of 
Schmidt ; and, indeed, in another place we find Schmidt himself maintaining that 
the urea is in part combined with oxalic acid. — Med. Times and Gazelle, Jan, 10, 
1852, p, 43. 

68. — On the Formation of Lactic Acid in the System. By Professor Lehmahn. 
— The whole of the chapter on this acid is well deserving of attentive perusal by 
every one desirous of keeping himself on a level with our present knowledge of 
physiological chemistry. The following peculiar relation has been recently observed 
by Engelhardt and Maddrell in the crvstallisable lactates. The lactic acid obtained 
from the animal fluids, and that proauced from sugar by fermentation, form with 
the same base salts which present certain differences in the amount of their water 
of crystallization, in their degree of solubility, and in their decomposition by heat. 
This is, however, a subject requiring further investigation, for Liebig thinks that 
he has obtained from the acid of sauer kraut a zinc salt corresponding with that 
yielded by the muscular juice ; and Lehmann, in analysing the lactic acid of the 
gastric juice in combination with magnesia or zinc, always K>und it correspond with 
that obtained from sugar. ^ 

We proceed to give a brief extract of the physiological relations of this acid. 
Lehmann has shown, that in the gastric juice there are Doth free lactic acid and lac- 
tates, in addition to free hydrochloric acid. He has never been able to discover the 
presence of lactic acid or lactates in the normal saliva either of man or the horse ; 
but in a case of diabetes, in which there was spontaneous ptyalism, he convinced 
himself, beyond all doubt, of the presence of the free acid. He likewise detected 
it in the contents both of the small and large intestines of the horse. The recog- 
nition of lactates in healthy blood is as difficult as that of urea, and it is probable 
that we shall never obtain a positive demonstration of the existence of alkaline lac- 
tates in the blood by direct experiment, although the simplest induction proves that 
they must be present there, even if they only remain in it for a short time. Lactic 
acid may, however, like urea, collect in such large quantities in the blood, as to be 
capable of detection by chemical analysis. Cases of this sort have been described 
both by Scherer'and Lehmann. It has been detected in exudations after puerperal 
fever, and in emphysema. Althongh lactic acid was first discovered by Scheele in 
milk, it does not occur in the healthy fresh milk of man or animals. After consi- 
derable exposure to the atmosphere healthy milk acquires an acid re-action, which 
is dependent on the formation of lactic acid from the sugar of milk by fermentation. 
It exists in a free state in the muscular fluid — ^a fact recognised forty-two years &^o 
by Berzelius, and lately re-discovered by Liebig ; and its salts are asserted, by the 
Avt-natned cbemiat, to occur in the sweat and the bile. Schmidt has separated it 



PRACTICAL MEDICINE. 156 

ff 

in the form of lactate of zine from the strongly acid fluid yielded by the long bones 
in a case of osteo-malacia. The question, whether or not the lactic acid and its 
salts exist in the urine is one regarding which there has been so warm a contest 
between Liebig, on the one han^ and Berzelius, Lehmann, &c., on the other, that 
we shall give our author's present opinions on this point. After very frankly con- 
fessing that his earlier analyses were open to deceptions in reference to this acid, he 
adds, that to maintain that the urine of healthy men and animals never contains 
lactic acid, or lactates, under any physiological relations, is equally erroneous with 
his former view, that lactic acid constantly occurs in animal urine, and that the acid 
reaction of this fluid is solely dependent on its presence. 

^ A more extended investigation has led me to the following results : — ^In all 
cases, where the supply of lactates to the blood is very great, — whether this 
depends on an excess of acid being formed in the muscles, or on the use of a diet 
tending to produce it, as on an imperfect process of oxidation in the blood — lactic 
acid may be detected in the urine with all the certainty which, in the present state 
of chemistry, can be expected in such researches. Hence we can understand why 
it is that, in the urine of the same individual, lactic acid may on one day be present, 
and on another absent; why, in many persons, no lactic acid can be detected in the 
urin^ and in others, again, (and especially in those who, in consequence of repeated 
catarrhs, sufler from partial relaxation of ihe pulmonary tissue, and yet often think 
themselves perfectly well,) it is constantly present in the urine ; why stall-fed ani- 
mals, living on amylaceous fodder, excreta luetic acid by the kidneys, (and in part, 
also, by the mammary glands,) while under other conditions this acid cannot be 
discovered in their urme ; and why, finally, in most febrile diseases, lactic acid may 
be recognised in the urine." — Med. Times and Gazette, Jan. 10, 1852, p. 43. 



69.— ON DIABETES. 

By Dr. H. Bengb Jones, F.R.S. 

[It should be borne in mind that the disease under consideration is more especially 
related to the non-nitrogenous organic constituents of our food. Dr. Jones com- 
mences by observing,] 

In my lecture on the saliva, I, by especial experiments, pointed out that the action of 
the saliva on the starch, which we take as iood, is similar to the action of a ferment, 
and causes it to undergo a change into sugar; and I showed how easily this sugar 
could be foimd. Since then I have made some experiments on the rapidity with 
which this conversion occurs; and I find, that if you take a portion of pure starch, 
and hold it in the mouth for only two minutes, you can obtain distinct and decided 
traces of sugar. I have here a solution of starch not treated with saliva ; and, if I 
employ my test for sugar, which you well know, (sulphate of copper and liquor 
potassse,) I shall have no reduction of the oxide of copper; but, in this other mix- 
ture of starch and water, which has been held in the mouth for two minutes only, 
you may see distinctly a beautiful red line of reduced copper, the evidence of the 
'presence of sugar. If the starch is lefL in the mouth for three minutes, a still more 
manifest action is apparent, as in this tube ; and, if it remains there five minutes, 
there is, as you see, a distinct n)ass of reduced copper, which is proportioned to the 
quantity of sugar formed out of the starch. In making these experiments, no heat 
has been employed to hasten the reduction ; these mixtureis were tested yesterday, 
left at the temperature of the laboratory during the night, and this morning the 
reductions were apparent. Thus, then, there are many sources of sugar in the body. 
It is found, for the most part, in vegetable food already formed ; it arises from the 
action of saliva on starch. It is present in considerable quantity in milk, and minute 
traces of it are contained in muscle; but still further, you will remember, in my 
lecture on bile, I showed you that sugar is always produced by the action of the 
liver. I must refer you to the diagram, which I have exhibited at a former lecture, 
showing the relation of fat to the bile, indicating that perhaps the fat acid, by the 
action of the liver, is changed into the bile acid, while the glycerine is changed 
ibto sugar and water. Whether this bo a true- representation or not, it is certain 
that we have a large quantity of fat going into the liver by iX^A ^tUSk^^9s^v&ll% 
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large quantity of sugar coming out by the hepatie vein. I pointed out that fhb 
■agar is always found in the hver, not only when vegetable food, but even when 
animal food done is taken. 

Having thus spoken of the sources of sugar in the body, I may now come to that 
atate of disease in which sugar exists in large quantity in the secretion of the kid- 
neys, in which, in health, none should appear. In this respect the secretion diifera 
from milk, which contains sugar when in fi state of health, and would be unhealthy 
if it did not contain it. If the urine contains sugar, it is in a diseased state. Li 
certain cases of disease, a very large quantity of sugar is thus thrown out of the 
body. It can be separated, weighed, and analysed with considerable exactness. 
It is found to have the same composition and the same reactions as starch sugar. 
If I take a portion of this urine, which I have good reason to know contains sugar, 
and test it with sulphate of copper and liquor potassse, I get first a beautiftil blue 
solution, and afterwards, bv heating it, (the same result would be obtained by lei- 
ting it stand long enough m the cold,) the change takes place which you have bo 
frequently seen, Sie blue colour becoming slightly yellow at the surface, and rapidly 
changing into that reddish yellow precipitate which is the mixture of the c<)lour of 
the urine, and the colour of the sub-oxide of copper. This is one easy test of the 
presence of sugar. If this test gives a negative result on repetition, you may be 
sure that in that specimen of urine no sagar is present If a positive answer is . 
given, as in the above experiment, some additional test ought always to be 
employed. For, by the use of the sulphate of copper test alone, very many and 
great mistakes have been made. With perfectly healthy urine, this test would 
produce no change. 

But it may occasionally happen that urine may be passed which will give a 
reduction similar to that which I have shown you, which might be confound^, and 
has to my knowledge been confounded, with the reduction produced by sugar. If 
I take urine very much loaded with urea, and apply my test, I shall nnd that the 
first part of the test (for I may divide it into two parts) will take place, — ^there will 
be a formation of the beautiful blue colour. Urine saturated with urea; that is, 
with orp^c matter in solution, will give no precipitate of hydrated oxide of copper 
on the first addition of the liqaor potassse. Urea, like sugar and other organic 
matter, hinders the hydrated oxide of copper from being precipitated ; and thus I 
have a beautiful blue solution formed. But if I heat this, I shidl not get anything 
like the rapid reduction which you saw take place when sugar was present It is 
true I shall get a change by heat, but the reduction will now be slow ; and it is on 
the quickness of the reduction of the oxide of copper that the test for sugar depends. 
If I take a portion of urine containing an excess of urates as well as urea, I shall not 
only get the blue colour formed, but I shall have a reduction very much more dis- 
tinct than with the urea alone, but it will not take place quite so quickly as if sugar 
was present ; it may be so quick, however, thnt a mistake may be made regarding 
the presence of sugar. I have here such urine, containing a great excess of the 
urates. If I boil it after the addition of the sulphate of copper and liquor potasss, 
a change of colour will ensue, and a reduction will take place. If urine be examined 
very soon after it is passed, it often contains so great an excess of urates, that a 
very considerable reduction will occur on the use of the test The employment of 
a second, and in doubtful cases of a third test, can alone save you from saying that 
sugar is present when it is absent from the urine. ■ 

What, then, are those other tests which should be used in addition to the reduc- 
tion of the oxide of copper ? Another metal, instead of the salt of copper, may be 
used for testing the presence of sugar in the urine. I will take a salt of silver — 
nitrate of silver — ^in solution. If I add to a strong solution a drop or two of 
ammonia, so as to separate the oxide of silver, and then take one drop of diabetic 
urine, a remarkable change will take place on the application of heat You will 
see that the grape sugar will take away the oxygen from the oxide of silver, and 
the metallic silver will be thrown down, which will adhere to the sides of the ves- 
sel, and will produce a most beautiful silvering of the glass. The silvering, indeed, 
k as perfect as you could produce by the essential oils which are used for this pur- 
pose. It only wants a little care and time for a little brisk agitation of the test- 
tube for the experiment to be successful. 

Tbere is another good test for the presence of grape-sugar, and especially for its 
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pireience hi urine. If I take a portion of urine containingf grape-sugar, and add 
esustio potaah to it, and heat it, a remarkable change will ensue. It will become 
firat brown, and then assame a reddish colour, becoming more and more intense as 
thd heat is continued. We have certain acids produced by the action of the liquor 
potassae, more especially melassic acid, which combines with potash, and gives this 
remarkable colour. But, like all other tests, this has its fallacies, for there are other 
substances which may be present in the urine, and which may give this darkening of 
the colour. I show^ you that a slight change of colour takes place when pus or 
albumen and liquor potassee are heat^ together. . The darkening, however, is not 
80 deep red as it is when sugar is "present. You must not trust, then, to this liquor 
potassse test alone, but you must use it in conjunction with other tests. A very 
easy test is the microscopic appearance of a drop of urine placed on a slip of glass 
ana left to dry ; when sugar is present the residue presents most remarkable tufts 
of stellated crystals. A curious instance of the discovery of sugar in the urine 
was mentioned to me by a medical gentleman of Antigua. He observed that the 
•agar aints infested the water, and thereby he discovert the complaint. 

[Dr. Jones remarks that an apparatus has been constructed by M. Soleil far more 
eonvenient, and infinitely more easy of use, than the process which has been noticed, 
and by it the most perfect results can be obtained. Dr. Jones continues :] 

I come now to the nature of the disease, and to the cause of the appearance of 
sugar in the urine. Whence does this sugar come ? This is a problem which is 
not yet solved. If you were guided by Analogy, you would say, as milk sugar is 
formed by the action of the mammary gknds of carnivorous animals, or grape 
sugar by the liver, so diabetic sugar, in cases of disease, is formed by the action of 
the kidneys. Whether we shall return to this ancient view of the nature of dia* 
betes is doubtful. At present, the inquiry into the nature of the disease sets out 
firom a diiSerent point of view, in which the kidneys are considered as having no 
action whatever in the production of the disease. The most important arguments 
in favour of this view will be given by the following statement of the knowledge 
Which we at present possess : — It is quite certain, that if you stop a person who is 
passing diabetks urine from taking vegetable food, you con materially lessen the 
quantity of sugar in the urine. If I stop a quantity of sugar from going in, it is 
certain that I lessen the quantity of sugar coming out. But it must be remembered, 
that the starch which enters the body is converted into sugar ; and thus, if starch 
be prevented from going into the body, the quantity of sugar in the urine will be still 
more materially lessened; so much so, that M. Thenard stated that animal diet was 
M decided a remedy for diabetes as quinine was for ague. There is no doubt 
that quinine cures intermittent fever; but no abstinence from starch and sugar 
will cure diabetes. Moreover, no absolute abstinence from starch and sugar will stop 
all the sugar from appearing in the urine. And why is this? I have already tola 
you, that the liver forms sugar in a state of health ; even when no starch or vege- 
tfl^le substance is taken as food, so that by the strictest diet you cannot altogether 
stop its appearance in the urine. You can lessen it, but not entirely stop it^ so 
long as the action of the liver continues. The liver, when no vegetable food is 
taken, continues its action, changing some principles of the food into sugar, which 
afterwards can be found in the urine. Moreover, in the muscles there are minute 
traces of sugar ; so that if a patient is kept upon animal food alone, some small por- 
tion of supfar is taken even when animal food only is eaten. We are led, then, to 
the following statement of the nature of diabetes. The disease consists in an arrest 
of those changes in the sugar which should take place in the body in a healthy state. 
In health the sugar undergoes changes into other substances ; it does not remain 
as sugar in the circulating blood, and therefore no sugar ever passes off in healthy 
urine. I say that in this disease, the sugar, from whatever source it comes into 
the blood, does not undergo its proper changes ; it goes into the blood, remains 
there as sugar, and is thrown out as such in the urine. Now what are the 
changes which occur in a state of health ? The starch going in is changed into 
sugar; the sugar is changed into organic acid, as lactic acid, and ultimately it 
18 changed into carbonic acid and water, passing out by the lungs. But not 
only is lactic acid produced ; many other acids, as acetic acid, butyric acid, formic 
add, and even valerianic acid may all arise from the changes which the aiiw 
undergoes. We do not know why the ftugu \mdeif|20&% \)[k»ttb idBasi%<e»m>BHSi^. 
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The changes are not yet fully known, much less the causes of the changes. It in 
in the highest degree probable that the alkaline state of the blood promotes the 
changes, just as the alkali in the test for sugar with sulphate of copper caus(*d the 
ondation of the sugar which took place. I say there is little doubt that the alkali hi 
th^ blood has, in health, a decided action in causing these starchy and saccharine 
substances to be thus changed. See, then, the relation of these changes to dia- 
betes. In diabetes we have the starch going in, and being changed into sugar, and 
into nothing further. 

Changes in Non-nitrogenous Organic Substances, 
In Health. In Excessive Acidity. In Diabetes. 

Starch Starch Starch 

Sugar Sugar Sugar 

Lactic acid Acid — 

Carbonic acid — — 

This diagram shows the changes which take place in non-nitrogenous organic 
substances in a state of health : the starch undergoes a change into sugnr, lactic 
acid, and carbonic acid. But there is another state which I have mentioned in a 
previous lecture, — ^that of excessive acidity, — in which the changes do not go so far 
as they do in health ; the changes are starch, sugar, and organic acid, not going so 
far as carbonic acid, but producmg only lactic acid, acetic acid, formic acid, and per- 
haps oxalic acid, &c. I have already spoken of urine possessing an intensely acid 
character. I have here urine which was passed some months since, but which has 
never yet gone on to putrefaction, but remains as intensely acid as it was the first 
day it was passed. This intense acidity appears to be the intermediate state 
between a state of health and a state of diabetes. I have watched these cases of 
excessive acidity, to try and find whether occasionally I could not discover sugar 
to be present ; but as yet I have not been successful, though there is no doubt that 
a state of extreme acidity not unfrequently goes before the diabetic state. But I 
cannot find that diabetes very often alternates with a state of excessive acidity; 
As yet ] have not met with many well-marked cases of this alternation. However, 
in the treatment of cases of excessive acidity, I find the same difficulty as in cases 
of diabetes, — a difficulty in causing the sugnr or the acid to change into carbonic 
acid and water. I want some means of making the sugar and acid undergo these 
changes. In two or three cases of excessive acidity, I have given alkalies, and kept 
the urine alkaline for weeks; but, as soon as the treatment was left ofi^ in two 
days the urine has deposited uric acid in considerable quantity. Even when a 
patient has been kept on this treatment for months, I have had a considerable quan- 
tity of uric acid thrown down two days after the treatment had ceased. Occa- 
sionally excessive* acidity seems to me to be nearly as difficult to cure perfectly as 
diabetes ; and that there is the closest relation between the two states, I hope to 
make more evident at some future time, but I have not obtained the full proof of 
their relation now. Nor can I now explain the reason why, in diabetes, the changes 
of the sugar do not take place as in health. M. Mialhe considers that the sole 
cause of the disease is the absence of sufficient alkali from the blood. Others think 
that the disease arises from faulty action of the liver. I have already stated, that 
the liver is undoubtedly the source of one portion of the sugar; but I cannot con- 
sider that diabetes is caused by excessive formation of sugar in the liver. The 
cause of the arrest of the healthy changes of the non-nitrogenous organic sub- 
stances has yet to be discovered. 

There is no doubt that alkalies have formed the most beneficial part of the 
treatment of diabetes. Alkalies, in considerable quantity, have as yet proved more 
beneficial than any other mode of treatment ; at the same time, substances should 
be given which cannot form sugar, and especially fatty substances, which can be 
us^ in the process of respiration. The patient may thus even gain in weight, and 
the disease be materially checked. In slight cases, occurring in very fat patients, 
especially where the disease has manifestly some relation to gout, alkalies are far 
more effectual than in the more severe and confirmed cases in which there is great 
emaciation. 

We may then sum up shortly thus. Sugar, we have seen, may come, and does 

^^"^ti into the blood from vegetable and animal food. Each moment in health the 

Ig forming sugar, Whencesoever the sugar may come in health, it is changed 
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inlo orginie icid« and ultinuitely into carbonic add and water. In diabetea, from 
•ome unknown cause, the vuf^ur in the blood w not chunffod ; It Ih tlirown out at 
angar. We ma^ vtop all the Htarch and vugar from ((oinju^ in m food, and thereby 
leiaeo the quantity of MUf|;ar tiirown out in the urine, but there •till remains tiie 
•agar which U fonned by the liver; this Ih unclmnffed, and iitill paaseH off in the 
uruie. The nature of the divcaHO will bo fully undemtood when we know why it 
ia that the bugar which conies from the food and from the liver does not under|;o 
(hoae changes which It does undergo in the state of health ; and when we can find 
the means wUkh will cause these chanf^s to take phice, then the certain cure for 
diabetes will be found. The discovety by M. Bernard, of diabetic urine in the fadal 
state, in my judgment, {Miints to tlie want of oxidation as the cause of this disease ; 
and aa gout partly is caused by a want of oxidation of uric acid, the representative 
of tiie albummous principle, or the nitrogenous substance, which is passing out of 
the body, so perhaps diabetes may be taken to result from an arrc*st of the action 
of oxygen on the non-nitrogenous constituent of our food. — Med, Times 
and OazeUe, Jan. 31, 1862, p. 101. 



70.— ON THK TREATMENT OF DIABETES. 

By J4SKS IIuoo, Evq., LuimIod. 

[From a careful re\'iew of the pathology of diabetes, Mr. Hogg was led to the toU 
' lowing conskierations as to the treatment] 

The chief inductions of treatment appear to be the prevention of the elaboration 
of the saccharine poison in (tho labitralnry of itftt) the stomach, and to restore the 
defective power of the digestive apparatus. Thc*se ends 1 sougfjt to fulfil by 
employing some medkine that would efTictually arrent the saccharine fermentation ; 
aaa I attempted to accomnlish my object with a sulphuret of arsenic, administered 
«• I shall detail in thd following case which cmnu under my charge. 

I'he cliemical difliculty that prejientt'd itself to me was the converKion of the 
•nlphuret of ars<'nic into a ndubln sulpharH^ which would not occuinuhitii in the 
ayatem, and become a more than ordinarilv dangerous remedy U) dc^il with. This 
I waa enabled to effect by combining the hydrohulphurct of ammonia with the 
liquor arsenkuills. 

The first trial I mode o( this preparation was ui>on a {H>or man, J. 0., living 
near Burton-crescent, in a cellar, and otherwist*, too, most unfavourably situated 
for a trial of tlie renuidy. When he applitid to me he had sufieriHi about two yearn 
from the disease ; he hod l>een an inmate of two hospitals, and was disc'hargtid unre- 
lieved from tlie second one about six weeks previous to my seeing him, which waa 
on the 14th December, 1850. lie had then been entirely confined to his bed for 
twelve days; during the last twenty-four hours, and for many days previous, he had 
passed about three gallons of urine, very sweet to the taste, and of the specific gravity 
1*050. Trommcr*s test showed the presence of sugar, and u|N>n the addition of 
yea^t I obtained several grains of sugar, the cr)'stals of wliieh I satisfactorily deter- 
mined under the microseojxi ; puiHe small and quiek, 120 ; cough very troublesome ; 
&ce OMiematouH. Ordenid a meat diet, with a little toasted brt*ad; and as the 
thirst was great, tea only, without milk or sugar, with a tablespoonful of the 
following mixture every four hours: — Liquor arsenicalis, two drachms; hydrosul- 
phnret of ammonia, twenty minims ; tincture of henbane, and tincture of laven- 
der, each two drachms ; infusion of buchu, eight ounces. To liave five grains of 
•OAD-and-opium pill at ImhI time. 

Dec. 16tn. A oeeided improvement manifest; had pa^sfnl only his usual quantity 
of water; s|MM.*ific gnivitv, lOlO ; sleft s(.*veral hours; cough and UHJenia relievea. 
Continue mixture and pill at night. 

11th. Im[>roving ; \m\m 100: not so irritable; urine still decreasing in quan- 
tity ; s|)ecim! gravity sm before ; apfH^tite more natural ; cough not so troublesome ; 
had had some comfortable sleep, 'i'o continue the medicine. 

20th. Three quarts of urine had been passed during the last twenty-four 
hours ; spt'cific gravity 1*040 ; cough troublesome, from having neglected to 
take bla pill ; bowels confined. Continue mixture, omiting bocho^ tAdL «iSilS&% 
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infosioii of ealnmba. To ha?e ten gniDS of aloes-and-myiTh pill M bed- 
time. 

22n(L Decidedly better in every particalar. To continue medicine. 

26th. Improved in appearance, and able to sit np nearly all day ; nrine, flpedfie 
gravity r035 ; two quarts only passed during twenty-fou^ hours ; cough not 
80 troublesome, and expresses himself greatly relieved. To continue the same 
plan of treatment 

Jan. 2nd, 1851. Had been living too freely during Christmas; his cough mon 
troublesome, and general health disturbed ; but the urine was not affected, nor 
increased in quantity. To continue the mixture and take two soap-and-opium pills 
during the next twenty-four hours. 

6th. He was again unproving, and I ordered him an additional senna draught to 
act a little more freely upon the bowels, and to continue his mixture. 

10th. He was in every respect doing well. 

16th. The urine up to this time had been passed in natural quantities; specific 
gravity 1*025, and I could scarcely satisfy myself of the presence of sugar. His 
bowels continuing costive, I discontinued the mixture, and ordered him a grain of 
quuiinc, with small doses of sulphate of magnesia in infusion of roses three times 
a day, with the soap pill as before ; and up to the 30th he continued to improve ; 
the cough only remaining to give me any anxiety, he having suffered from a winter 
cough for many years. I advised him to remove from his underground dwelling to 
one lighter and more airy. I now felt assured that I had completely arrested the 
diabetic disease, and saw no more of mj patient for many weeks, when I was agaim 
sent for, and found him in this same miserable underground lodging. Thus unfi^ 
Tourably circumstanced, and badly fed, phthisical symptoms set m, and of this dis- 
ease he died at the end of three months ; but without the diabetic state of the 
urine having reappeared, as I carefully noted its condition from time to time. I 
regret being unable to supply the post-mortem appearances, the fiiends most obsti- 
nately refusing me permission to examine the body. 

I have during the year treated another case in a much earlier stage of the disease^ 
and consequently of a milder form, and less complicated than the one above given, 
with smaller doses of the same mixture, and was gratified to observe the same 
rapid change. The patient, a boy aged sixteen, was so far recovered at the expi- 
ration of a fortnight, as to be enabl^ to remove to the sea-side : he has had no 
return of the disease, and is now in perfect health. — Lancet, Jan. 3, 1852, p. 6. 



71. — New Test for Sugar. — ^It is stated by Professor Bottcher, that the least 
quantity of sugar in urine, or any other fluid, may be detected by adding a little 
carbonate of soda and a small quantity of magisterium bismuthi, and boiling 
briskly; when the liquid cools, the bismuth, if sugar be present, is reduced, and 
forms a black powder. — Deutsche Klinik, — Med, Times and Gazette, April 10, 
1852, p. 374. 

72. — On the Mode of Testing for Glucose or Diabetic Sugar. — ^The only tests 
on which Lehmann places any relinnce are Trommer*s, the fermentation test and 
the developement of the torula, and the application of Biot and SoleiFs polarising 
apparatus. The following is the best method of applying Trommer's test to an 
animal fluid suspected of containing sugar. 

*^ The fluid to be examined is treated with caustic potash and filtered if neces- 
sary, — ^that is to say, if there be too great a precipitate ; an excess of caustic pot- 
ash is productive of no harm, as it should be present in more than sufficient quan- 
tity to decompose the sulphate of copper ; the latter, which must be added gradu- 
ally, and in a diluted state, usually gives rise to a precipitate, which disappears when 
the fluid is stirred ; as the quantity of the oxide of copper which is soluble is pro- 
portional to the quantity of sugar which is present, very little sulphate of copper 
must be added at a time, if we suspect that only a little su^ is present in the 
fluid. On allowing the azure solution thus obtained to stana for some time, there 
is usually formed a more pure red or yellow powder than the precipitate which m 
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at <»ie6 flurown down on boiling the fluid. Moreover, very prolonged heating k 
improper, for there are sevenQ substances which by prolonged boiling separate 
auDoxide of copper from alkaline solutions of oxide of copper; amongbt them we 
may especially name the albuminous substances, which with oxide of copper and 
potash yield very beautiful azure-blue, or somewhat nolet solutions, and by very 
prolonged boiling, separate a little suboxide of copper, although without the aid of 
heat they have not this property. * 

. ** If a specimen of urine contain very little sugar, or if we are searching for 
sugar in some other fluid, it is advisable to extract the solid residue with alcohol, 
to dissolve the alcoholic extract in water, and to apply the potash and sulphate of 
copper to this solution. By proceeding in this manner, we usually obtain the 
le-aetion in its most distmct manner. If, however, we are seeking for very small 
quantities of sugar, as for instance, in chyle, blood, or in the egg, we must neutra- 
hze the aqueous fluid, previously to its evaporation, with dilute acetic acid, in con- 
sequence of the solulniity of idbummate of soda or of casein in alcohol, thus 
preventing any albuminous bodv from remaining in solution. If the re-action do 
not properly manifest itself in the alcoholic extract thus obtained, or if we would 
carry the investk^ation further, we must precipitate .the sugar from the alcoholic 
solution by an i^oholic solution of potash, dissolve the compound of sugar and 
potadi in water, and now apply the sulphate of copper : if only a trace of sugar 
bejENreaent, we obtain a most distinct and beautiful reaction. 

(This excellent notice of Lehmann's work in the * Medical Times and Gazette*^' 
is ended by a well-deserved compliment to Dr. G. £. Day, the translator, in thefolr> 
lowing words, with which we cordially agree :] 

We cannot conclude this rather long review of Lehmann'a really great work 
without expressing our conviction, that the Council of the Cavendish Society have 
shown great jud^ent in selectmg the present work, and intrusting its tranalation 
to 80 able a chemist and scholar as the Editor of ^mon — the talented Professor 
of Medicine in the University of St. Andrews. — Med, THmes and Gazette^ Jjan. 17, 
1863, p. 69. 



73.— ON THE EMPLOYMENT OF UREA AS A DIURETIC. 

By Ds. T. H. Tammkk, London. 

[The operation of diuretics is well known to be remarkably unoertaiu^ and in no 
cases more so than for removal of dropsical efiusions. This was the cause of Dr. 
l^umer's employing urea as a diuretic, forming, as it does, nearly half the solid 
constituents of the urine. Dr. Tanner observes] 

Urea was first obtained pure by Dr. Prout, in 1817 ; its artificial production from 
cyanic acid and anmionia was discovered bjr Wohler, and is interesting^ a^ being the 
firat example of an organic product artificially formed. Dr. Prout thus describes 
the method of procuring it ^ Fresh urine is to be carefully evaporated to the 
consistence of a syrup, and to this, when quite cold, pure concentrated nitric acid 
is to be added by degrees, till the whole becomes a dark-coloured crystallised mass, 
which is to be slightly washed with cold water, and suffered to drain. To this 
mass is then to be slowly added a pretty strong solution of the subcarbonate of 
potash or soda, till the whole becomes nei^aid ; and the solution thus formed is to 
be carefully concentrated by evaporatioiif and set aside, in order that the nitre 
formed may crystallise, and thus be separated. To the impure solution of urea 
left, animal charcoal is to be added in such quantity as to absorb the whole fluid 
and form a thin paste, which may be suffered to lie for a faw hours. Cold water 
is to be added to this paste, which separates the urea, and the tolourless solution thus, 
obtained is to be slowly evaporated to dryness at a low temperature. Tlie result- 
ing mass is then to be boiled in strong alcohol, which takes up the urea, and leaves 
the remainder of the nitre and most of the other saline substances behind; and 
fiom this state of solution in alcohol the urea may be readily obtained crystallised 
and pure, though it is generally necessary to repeat the process of crystallisa^ 
tion from the alcohol two or three times." — ^Medico-Chirurgical Transactions^ 
ToL viii., p. 628. 

Another plan haa been proposed by Dr. Gr^ory for obtaining thia ft^gKoS^i 

XXV.— 11. 



lea PRACTICAL MEDICINE. 

ding to which the eoncentnitod mine is to be satnrated hy oulic add, eiystels of 
osauate of nrea bdng prodoced ; these, dissolved in water, decoloored by animal 
eharcoal, and deeomposed by digestion with carbonate of lime, yield a aolntion 
from which colourless crystals of urea may be procured. 

The easiest and cheapest way of preparing it, however, is fonnd to be artifieiany 
from cyanate of ammonia, by the process recommended by liebig. Twenty-eigfat 
parts of dried ferrocyaiAde of potassium and fourteen of peroxide of manganese are 
mixed in powder, and calcined upon an iron plate, heatea to dull redness ; the mix- 
tore takes fire, but it is gradually extinguished, and must be stirred while cooling, 
to prevent agglutination. The cold mass is then powdered, and digested in cold 
water which dissolves the cyanate of potash ; this solution is filtered off, and set aside ; 
the remaining powder is then washed with a second portion of cold water, and 
again filtered, and in this liquid is now dissolved 20*5 parts of sulphate of ammonia, 
and the solution added to the first filtered solution of the cyanate. A lai^ quan- 
tity of sulphate of potash is deposited, which is strained off, and the filter^ hqubr 
now cont£uning, with some sulphate of potash, all the cyanate of ammonia, is eva- 
porated to dmiess, during which process the cyanate of ammonia is transformed 
mto urea. The dry mass is digested in alcohol, which only dissolves the nrea, 
and yields it pure on evaporation. — Uebig, Annalen der Pharm., xxxvuL 108. 

In whatever way urea is procured, it appears in the form of delicate silvery 
acicular crystals, which are seen by the microscope as four-sided prisms ; they are 
colourless when pure, free from odour, and generally resembling nitre in appear- 
ance, possessing also a similar cooling saline taste. Tlie crystals are soluble in their 
own weight of cold water, and in every proportion of hot, their solution being ne- 
ther acid nor alkaline. The composition of urea is C, O, H4 N,. 

The preparation which I first employed was obtained by Mr. Garden, of Oxford- 
street, from urine ; Mr. Cocksedge, chemist, of New Oxford-street, has since pro- 
cured some from the same source, and has prepared some of the prescriptions in 
which I have ordered it It is, of course, unnecessary to say, that whether tlds 
agent be procured from urine, or prepared artificially, it ought to possess the same 
properties, and consequently, be capable of producmg the same effects. I might, 
however, remark, that I prefer the preparation obtained from the urine, my reason 
for this preference being, that in trying some experiments upon a dog, I found that 
the urea obtained from the cyanate of ammonia was less efficacious. At the same 
time, I would mention, that as my experiments were very roughly carried out, the 
difference may have been due to other unobserved causes. It was unnecessary to 
resort to experiment to prove that urea, medicinally administered, does not exert 
any deleterious, or poisonous agency upon the system, because this had already 
been done by Dr. Todd. This gentleman injected half a drachm of urea into the 
vein of a dog, the only effect produced being an excessive secretion of urine, so 
that the place where the animal was kept was literally flooded in an hour or two 
*by the frequency and quantity of his micturition. In the human subject a copious 
diuresis has been the only effect produced ; in none of the cases in which I have 
employed it has it given rise to any unpleasant symptoms whatever. The ordinary 
dose, on its first being used, is ten CTains every six hours, dissolved in water 
flavour^ with syrup; as its effects decrense, the dose may be augmented to a 
scruple or more. At the same time, its action should be aided, as that of all diu- 
retics should be, by the free administi^tion of diluents, as well as by keeping the 
skin moderately cool. From observation of the mode in which medicines are pre- 
flcribed in the present day, I fear that by far too little attention is paid to those 
eollateral circumstances which assist the action of all remedies, and which in certain 
eases, if unattended to, render our efforts useless, effects being produced the oppo- 
site to those intended. Boerhaave, the great medic&l luminary of the 17th cen- 
tury, first pointed out that many diuretics may be so administered as to prove 
' audoiifics ; and Dt. William Alexander taught that ^ the salt of tartar and of nitre, 
though among the most powerful diuretics, when taken with large quantities of 
warm liquids, if the body be well covered, prove excellent sudorifics, and do not 
' Increase the quantity of urine." — ^Experimental Essays : London, 177(X, p. 165. 

None deny the truth of these observations : I would only intimate that they are 
not snffidently attended to. 

It would be wone than useless to occupy the space of this journal by a recital 
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of the few cases in which I have employed this agent as a diuretic It may suflSce 
to say, that, in the first instance, and the one in which I more particularly noted its 
efiecte, the quantity of urine secreted in the twenty-four hours previous to its 
administration was only fourteen ounces ^high-coloured, acid, sp. g, 1018), whereas, 
in the succeeding tw^ty-four hours, durmg which three doses of ten grains each 
were administer^ the secretion amounted to forty-four ounces (pale, acid, sp. g. 
1013). The remedy was continued for the ensumg nine days, m doses of ten 
grains every six hours, during which period the urine varied in quantity from forty- 
nine to thirty-eight ounces. At the end of this time it was oiscontmued, as the 
dropsy had been temporarily removed ; and, on again having recourse to it three * 
weeks subsequently, its effects were as satisfactory. 

In conclusion, I would remark, that urea has l)een prescribed before, especially 
by some French physicians. The object of these remarks, therefore, has been, not 
to introduce a new remedy, but to bring forward one which does not appear to have 
been sufficiently appreciated. — Med, Times and Gazelle, May 8, 1852, p, 464. 



74.— ON THE MORBID CONDITIONS OF THE KIDNEY, GIVING RISE 

TO ALBUMINURIA 

By Dr. C. IIakdfikld Johks, F.R.S., Blc 

It has been well pointed out by Mr. Bowman, how peculiarly the vascular system 
of the orean is disposed ; how the short and wide renal artery suddenly breaks up 
into small straight vessels, going direct into the Malpighian tufts ; how the stream 
of blood thus arriving in those curious capillary loops, is thence checked and 
stayed, not having an ample, but, on the contrary, a rather narrow channel of c^ess 
by the efferent vessel, which passes into the tubular plexus. The effect of this 
arrangement is, of course, to bring a more than ordinary pressure to bear on the 
membrane of the capillaries : this, even in their healthiest state, must be greater 
than that exerted by the blood on any other capillaries; but if congestion anses,or 
the engorgement stage of inflammation, this strain will doubtless be yet further 
and in a greater degree increased. The membranous wall of these capillaries (I 
am <^ course speakmg of those of the Malpighian tufts) is strong and well marked ; 
and it needs so to be, for these vessels, unlike any other that exist in the body, 
except perhaps those of the choroid plexus of the cerebral ventricles, are bare, not 
imbedded in the tissue they supply, and not supported by fibre or solid substance. 
How differently circumstanced are the capillaries of the liver; and how much rarer 
is hemorrhagic effusion in this organ than in the kidney ! Everything indicates that 
the natural and healthy function of the Malpighian capillaries is to effuse fluid; but 
fluid of what kind ? Exact proof is perhaps impossible ; and opinions are much 
divided. Mr. Bowman believes that water only is poured out from the Malpighian 
tufts ; Mr. Simon, that a solution of albumen is effused ; Ludwig, that the fluid is 
urine containing a large proportion of water, much of which is afterwards absorbed 
by the tubular venous plexus. Valentin holds the converse opinion, that the fluid 
from the tufts is at first very concentrated, and afterwards becomes diluted. I feel 
much inclmed to adopt Mr. Bowman's view, because analogy makes it probable 
that the epithelium of the tubes is the agent in conducting the secretion of the solid 
matters; and experiments have shown that animal membranes are capable of alter- 
ing the composition of fluids that pass through them. 

[The condition of the kidney — the consequence of acute albuminuria, is not 
often found after death. When an opportunity is presented of inspecting a kidney 
In this state the size and weight are foimd greatly increased, even to twice its nor- 
mal proportions, from the intensely congested state of its structures. When the 
congestion arrives at a certain point, extravasation takes place, and blood is poured 
out from the Malpighian capillaries, and from thence along the tubes.J 

Hie epithelial lining of the tubes is not apparently much altered ; its function is 
doubtless more or less interfered with, partly in consequence of the congestion of 
the vessels, and partly from the plugging up of many of the tubules with coagulat- 
ed fibrine. This substance I believe to be effused from the Malpighian capillariea 
in a fluid state, as liquor sanguinis more or less modi&od^Vi ^«s& o^^v^r^ ^^ Nn^on^ 



1(54 PRACTICAL MEDICINE. 

for a variable distance, and to coagulate there, either by itself alone, or mingled 
with various forms of epithelial matter, or together with these and blood globules. 
For a certain time, which varies accordinnr to circumstances, the fibrinous coamila 
remain where they have formed in the tubes ; but^ as the fluid accumulates behind 
them, they are forced on down the canal, and at last are swept out, and appear in 
the urine, whence they form, together with other matters, the well known red- 
brown sediment, so characterl^^tic of acute albuminuria. The colour of the sedi- 
ment is of course derived from the blood, the colouring matter of the globules 
exudes from them, and tinges the epithelial particles and the fibrinous casts them- 
selves. 

[Dr. Jones does not see why an engorged, kidney should not be as completely 
restored as an engorged lung, nor does he think the removal of the exudation mat- 
ter more difiicult in me one than the other.] 

The next anatomical condition which I propose to describe, is that of the hum, 
more or less hard, and sometimes mottled kidney. This is considered by Frerichs 
to be the sequel of the first conditi(|p, which we have just considered ; and in this 
opinion he is no doubt supported by others. Rokitansky, in particular, regards the 
mottled kidney as having its origin in a preceding hyperemia. This point will be 
more properly considered when we have described the structural changes. The 
kidney is enlarged, its size and weight increased, even beyond that which occurs 
in the acute attack ; it nuy rise as high as twelve or fifteen ounces. Its colour is 
pale, graybh, or white, mottled or marbled, in various degrees, with streaks or 
patches of vascular redness ; this applies to the cortical structure, the medullary 
usually presenting a contrast by its uniform and deep congestion. The capsule 
sometimes adheres closely, more often is easily separable from the surface. The 
tubes of the medullary cones seem to be separated from each other towards the 
base, and by their divergence produce an appearance not unlike a plume of fea- 
thers, or a sheaf of com. On making a section of the cortical substance, the cut 
surface presents a peculiar confused aspect, not easy to describe, but such as one 
might conceive would be produced by a quantity of rather opaque matter coagu- 
lated in the interstices of a regular tissue. The surface is smooth, and presents 
nothing of a granular aspect. On microscopic examination, the cortical tubes are 
found more or less filled with altered epithelium; sometimes the quantity is so great 
as to obstruct and block up the tube ; more often, I think, the canal is not entirely 
obstructed, but narrowed. Sometimes the epithelial particles are very perfectly 
formed and distinct ; sometimes they seem to be lost in a dense stratum of granular 
matter. Often I have noticed that the epithelium has a peculiar stiff aspect, such 
as, compared with the natural condition, gives the idea of its vital actions or 
changes being arrested in part, or less readily carried on. A considerable quantity 
of oily matter in the form of minute drops is not unfrequently present in the epi* 
thelium ; and when it is abundant, the kidneys have a decidedly milky white aspect 
' This oily matter, I think, is most often present in the medullary tubes near the 
base of the cones ; it seems to be washed down from the cortical tubes, and to 
collect in this situation. In the interior of the tubes, there are often seen fibrinous 
casts, and sometimes globules of a yellow matter resembling very much those so 
frequent in the spleen, and which, like them, are probably derived from altered 
blood globules, or from effused haematin. The basement membrane 'of the tubes 
is often in great part lost ; the tubes still retain perfectly their contour; but it is 
impossible to isolate a tube with its investing homogeneous sheath. This I think 
a very important circumstance, and one which seems to indicate clearly the influ- 
ence of a degenerating process. 

The Malpighian tutts are variously altered ; some remain healthy, others are 
covered with films of coagulated fibr'me, which obscure the capilhu'y loops ; some- 
times the quantity of exudation is so great in the capsule as to compress the tuft, 
and reduce it into a small compass. Ihe urine is mostly pale; contains a light- 
coloured sediment, consisting of casts, renal epithelium, and blood globules, in 
varying proportion. The foregoing description I wish to be very general, and to 
apply to all instances of enlarged kidney not decidedly hypera^mic, of confused or 
dense texture, and presenting under the microscope a more or less considerable 
alteration and increase of the epithelium lining the cortical tubes, without any 
Mctual deatraction of them. Such a condition, I believe, may often ensue as the 
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vetnlt of an aente attack of engorgement, which has been imperfectly aubdaed ; 
bat my impreaaion ia, certainly, that more often it ia preceded by no decided hyper- 
httmic atago, bat that it ariaea inaidioualy, and proceeda without any noticeable dia- 
tnrbanee of the MVfitem, until at laat Home secondary diaeaae, the rcault of the 
oohealthy atate induced in the blood, calla attention to itaelf, and perhapa to ita 
latent cauae. The fact to which Mr. Simon refera in hia moat inatructive paper, fai 
the * Medico-Chirurgical Tranaactiona,* on aubacute inflammation of the kidney, 
Oz^ that the mottled kidney ia oMcnUally scrofulona, confirma the view I hava 
taken. Manv of the caaea I would include in the category juHt doficribed, doubt- 
leaa owe their origin to ftuch an alteration of nutrition a« may be properly termed 
anbaeute inflammation. In others, and I think the majority, the proceaa ia more 
purely and aimply degenerative ; while probably in ail, at aome period of their 
coorae, one form or other of morbid change preaominatea. Thia condition of kid^ 
ney ia very much more ft^ouently found than that of acute engorgement; tha 
Dtunber of inatoncea obacrvea by Frericha amounted to a hundred ana thirty-nine 
ont of two hundred and ninety-two. 

The laat general condition of the kidnev which I propone to conakier, ia one 
whkh ia penectly familiar to ua all, and wnk;h, from my own obaervation, I think 
ia eertainfy the most common ; that in whkh the organ la dwindled, contracted and 
granular on the aurface. Thla Frericha couHidera aa the third stage in hia arrange- 
ment ; he calla it the stage of retroceaaion, of atrophy. The Icidney, far from 
being enlarged, ia in many caaea exceedingly diniiniahed, both in aize and weight, 
aometimea descending so low aa one ana a half or two ouncea. On the oUier 
hand, ita conabtence ia i^rcatly increaaed ; it has often a leathery toughness, whkh 
ia the more marked in the same ratio as the atrophy. The colour of the surface 
ia more nearly that of the natural' state than it was in the precedhiff condition ; and 
thia appeara to depend on the presence of a greater quantity of blood. The cap* 
anle ia alwava very adherent to the surface, sometimes scarcely separable without 
laceration : it b not unfrequently thickened in radiated patchca, and probably owing 
to thia thkkening may be split sometimes into two layers, a circumstance which 1 
iMve aeen to prove a cauae of error, by leading to the opinion that the capeule, 
tdier ita removal, had left a amooth suriace, when in reality ita deepest layer atill 
remained adherent The external form is often decidedly lobulated, reminding 
one in this retroceding condition of the foetal kidney advancing in development. 
The gnmulationa or proniiuencea atrewed over the surface are of a lighter colour 
than the intermediate tissue, and sometimes contrast with it very strongly ; their 
rize variea from that of a pin's head or poppy-sced, whkh is most common, to that 
of a hemp-aeed or small pea. The wasting of the organ is especially manifested 
to the cortical atructure, which ia of^en reduced to a mere stratum a few linea in 
diameter; it alao presents granulations in its deeper parts, similar to thoae on the 
aarface. Wasting of the medullary conea also occurs, but to a less degree. 

On mkroscopk examination of the cortical tubuli, nothing ccn be more marked 
than the utter atrophy by which they have been afiected. in extreme caacH, one 
may scarcely find in a s<*^tion anything except mere granular debrist some of these 
peniapa atill preserving the contour of the original tube, but the greater part con- 
atitating an indefinite shapelesa moss. In other less advanced cases, and in some 
parts indeed of all, the tubes are still discernible : they are irregularly distended 
and opaque, with granular contenta, whkh have well-nigh, or perliaps completely, 
blocked-up their canals. Oily molecules, sometimes accumulated in considerable 
quantity, lie here and there among the granular matter, and increase the opacity 
greatly. The granulationa are made up of the infarcted convolutiona of tubea, 
and seem t<4 be the parts in which those traces of the natural structure still per- 
aiat; they remain prominent, because the interveniiicr parts, which are atrophied in 
a greater degree, have collaps<!d and shrunk in. Trac(;s of basement membrane, 
aecording to my own observation, and Umt of m^ colleague. Dr. Sievekin^g, are 

Stnerally indiscernible ; it appeara to perish and disappear, while yet the outlineaof 
e tubM are tolerably preserved. In this respect,! difler entirely from Frerkha, 
who atatea that he stul finds in the atropliled tissue 1he remaina of the homogene- 
oua membrane. Thia author aUo has found occasionally, In atrophied kidneya, new- 
formed fibroua tissue ; he allows, however tlmt it la but rarely present, and that ita 
lioduetion ia by no meana the eaaential element of tb^ ^ii^jm^ IL") ^^qmsch^^sq^ 
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qxnte aeeords mth that of Mr. Simon, that the generation of new fibrons tissue in 
the kjdnej is somewhat doobtful, and that it has not mnch to do in oecasiomi^ 
the penraf&ig atrophy. The 31alpigfa]an tafts, in consequence of the general cot 
bipse, appear closer together ; a few of them remain tolerabi j healthy, others are 
compressed and shmnken : often the capsnie is filled to a greater of less extent 
with an oily-looking materiaL I have not always been able to distinguish satisr 
fhctorily between the Malpighian bodies in this state, when their eapillaiies are 
greatly compressed, and the capsule partially filled with oily contents, and 
cysts which are so commonly found in kidneys thus affected. The tubuli of the 
medullary cones appear generally more affected by infarction than by atrophy; 
they contain an altered, more coarsely granular, and M-pertrophied enithefinin, 
often mingled with considerable quantities of oily matter. I am inclinea to think, 
that as the cortical structure, the normal seat of the secreting process, perishes, its 
function is in part taken up by the basal part of the medullary cones which adjoin 
it ; the medullary portion, at any rate, suffers far less from the atrophy than the 
cortical. 

Thus far we have traced the atrophic changes of the original structure ; but we 
have now to consider those peculiar formations which. At least by their form and 
number, appear to indicate the agency of an imperfect vis reparatrix, unable indeed 
to produce aught that can efficiently compensate for that which has perished, or 
which is capable of any higher development, but still, by its resemblance in exte- 
rior form to other natural parts, forcibly reminding the inquirer of that wonder- 
ful reparative power which the healthy organism so often displays. The cyst for- 
mation to which I allude, was, I believe, tirst correctly viewed and fully described 
by Mr. Simon, in his paper on subacute inflammation of the kidney. They had 
been often noticed before, and various opinions entertained of their origin, such as 
that they originated from dilatation of the Malpighian capsules, or from distension 
of the urinary tubules ; but no one, I believe, had shown in what great numbers 
they often existed, how minute was their original size, and how much of the appa- 
rent magnitude of a kidney might depend upon their presence. Since I first read 
his description, I have been in the constant habit of examining these curious for- 
mations ; and, while well aware that other opinions respecting their origin were 
more generally held, I have never met with any evidence derived from my own 
observation that really militated against his view, but with much that tended to 
support it Mr. Simon describes the cyst formation as a manifestation of new 
structure, as independent and superadded, though lowly organised growth. He 
believes each cyst to have its origin in a germ or nucleus particle, such as under 
healthy conditions might have produced an epithelial cell. This germ, instead of 
forming a nucleated cell, developes itself into a vesicle with clean sharp outlines, 
indicating the existence of a strong homogeneous envelope. The cavity is occu- 
pied sometimes by a clear fluid, sometimes by a granular matter, or by various 
admixtures of granular and oily matter. The size of the cyst varies extremely; 
the most minute are not larger than an epithelial particle, say 1-1000 inch, the 
largest may attain the magnitude of a cocoa-nut. This minuteness of the younger 
cysts seems to me, as it did to Mr. Simon, a conclusive argument in favour of the 
view above taken of their origin. If, as Drs. Johnson and Frerichs believe, they 
are dilated portions of tubes, how could they ever be seen of a magnitude inferior 
to that of the tubes themselves ? The envelope of these cysts is occasionally of 
some thickness, appearing sometimes laminated, sometimes as if a second cyst 
were included within the first. It is rare that they possess a nucleus or any epi- 
thelial formation in their interior, but this I have certainly seen once ; it seems to 
indicate a somewhat higher grade of development. The cysts are generally found 
in greatest numbers in the superficial structure of the cortical substance ; and it is 
here that they attain, I think, their largest size, in the same situation precisely (be 
it observed) in which the degeneration of the natural structure attains its maximum. 
This, I think, is not destitute of significant import, in the \iew of their quasi-com- 
pensatory nature. Occasionally, however, they affect another situation, namely, 
at the bases of the medullary cones, just where these spread out into the cortex : 
when they are numerous in ihis part, I think they are generally absent from the 
surface. They are almost invariably cldsely impacted in the surrounding tissue, 
Mnd are dMcnlt to isolate completely ; a circumstance much relied on by those 
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wlio eonuder the cysts to be formed by portions of a tube being cut off by adhe- 
■k»i of its walls above and below a point, whUe the included part is distended int» 
a pouch. That some cysts may not form in this way I would not for a moment 
wMMntiiln ; I think it quite posbible that they may, and also from the Malpighiaa 
capsules, when the tube below is obliterated ; but I do not think this is the mods 
oforiffin of the multitudmous growth which crowds so closely, in some spedmem^ 
the field of the microscope. One argument, which weighs very strongly with ms. 
in favour of Mr. ^mon*s view, is the fact that they are by no means found in aU 
atrophied kidneys. Degeneration may have advanced to an extreme degree, with- 
out the production of any, or but a very few, cysts : on the other hand, numerous 
cysts may exist, without the tubes being in any great degree broken up : thus 
some other cause than the change taking place in the tubes seems requisite for the gi^ 
neration of cysts. The contents of a large cyst, which 1 recently examined, was a yel- 
lowish tnrbia fluid, abounding with large and small yellow-tinged granular corpuscles ; 
in another, there were the same, with numerous free nucleL A beautiful epithelial 
pavement, consisting of closely apposed nuclei, seems to have constituted a lining 
to the larger. Dr. ^nce Jones's researches into the chemical composition of the 
contents of these cysts, have shown that they do not contain any of the organia 
principles of the urine, and thus that they are not, quoad function, compensatory struo* 
tores. They contain aqueous and oily matter, and certain modifications of albumen. 
Mr. Simon, in two instances, detected a large proportion of xanthic oxide m them. 

[What is the essential nature of the morbid change by which a healthy kidney 
is reduced to this condition? Dr. Prout, with an intuitive perception of truth, saw. 
clearly that the morbid process in Bright's disease was different from that belongs 
ing to any variety and type of inflammation. He called it, and justly so, a degene- 
iBtion — ^the result of advanced age, or of acquired weakness, either local or generaL 
Dr. Jones's belief is, that the essential cause of this morbid change is the supply 
of unhealthy blood-plasma to the gland, by which a general deterioration takes 
place of all the most important textures. But can we state precisely what is tha 
nature of the degenerative process, as illustrated by the constitution of tiie kidney, 
or that of the blood? It has been supposed that the change is essentially one of 
fiitty degeneration, precisely analogous to fatty degeneration of the liver. Dr, 
Jones does not coincide with this view. He inclines to that of a German observer. 
Dr. Ekhholz.] 

He describes, if I remember aright, a condition of the general system, which 
might be termed the fibrinous, in opposition to the tubercular diathesis. In tha 
former, there is a tendency to the formation of false membranes or serous suri'acesi 
to the thickening and condensation of fibrous membranes, to such changes as pro- 
dnce thickened, stif^ puckered valves, white pericardial patches, cirrhosis of tha 
liver, thickening of the capsule of the spleen, perhaps fibrous tumours in the uterus, 
and contracted and atrophied kidneys. The opposition between this diathesis and 
the tubercular, is well illustrated by cases of which I have seen a few, where old 
tubercular masses, or even single cavities, existed in the apices of the lungs, with 
surrounding induration and puckering of tissue, while some or other of the above- 
mentioned indications of the ^ fibrinous diathesis," were also present The super- 
vention of the tendency to fibroid formations arrested that to the deposit of tuber- 
cle. The above accoimt is given from what I remember of Dr. Eichholz's state- 
ment, as I have not been able to find his paper again : I am pretty sure, however, 
that I have represented his views correctly, and my own observation has further 
inclined me to confide in their truth. 

[With regard to some of the symptoms of Bri^ht's disease, it is to be remarked, 
thai the essential urinary constituents are retained in the blood, and often give risa 
to the symptoms of toxaemia. The specific gravity of the serum of the blood 
diminishes rapidly, falling from 1030, its natural specific gravity, to 1019 or 20. 
The most important change is that which strikes the eye of the practitioner in tha 
well known sallow, whity complexion of the patient suffering from this disease : 
the proportion of red globules is remarkably diminished, sometimes to one-third of 
what it is found to be in health. This may be accounted for by the liquor san- 
guinis being in an unh3althy condition, blood corpuscles are not developed to their 
proper amount This is clearly a degeneration of one of the most important coiw 
■titoents of the blood. The dropsy, which so commonly a^tooi^ ^fi^^% ~~ 
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has liecn 8idd to be tfie result ofatoodOntestateoftliebloodyOrfroai&mBidMd 
Mtijsuie OB tbe wilk of the TeeaeLi, or from ii]ceiaik»e in the apiUifj Yiiwwh 
UK, Jooes beKercs the firat and last of theee to be eaaentiaL Hie eDgotgemaai «f 
the kidneya prodnemg aeate anaaaica mmit be rdieTed — lat, by genml bloodlei- 
ting, if the patieiit's strength will bear it; find, by capinig oo ue loiiia; 3rd, ~ 
tarter emetie, which, depreesiiig the- aetioii of the heart, rniloada the 
lenal eapilboiea, and promotee tbe aetion of the akiiL It ia manifeat that aafine 
dfairetiea abonld not be naed in tbia state of the kidney, but in the later ategea of 
the eomplaint in moderate doeea, they may be beoeficiaL What are the beat 
meana for restoring as mneh as possible the fimetioii to the degenerated oiganl 
Oki this aabjeet Dr. Jones remarks :] 

Oor gmding ideas are, I think, two ; one recognising the degeneratife nature of 
the disease, its essentially low character, and thofefore seeking to oppose it by all 
possible corroborative means, and such as increase the generid vigour of the sys- 
tem. Cod-4i¥er oil, iron, qmnjne, regulated and actiTe exercise, a system of train- 
ing, snch as an athletic employs, mental occupation ; these judidouaiy employed in 
the earliest stages would, 1 believe, have much efficacy in counteracting the 
degenerative tendency. There is no doubt that the phthLucal tendency, nay, the 
deposition of tubercle, in the lungs, may be checked, and life greatly prolonged, 
by such measures ; why should we not employ them, also, with effect in this siii- 
dred degeneration ? One can hardly help feeling that our duty, as practitioners, is 
not confined to the treatment of <usease as it arises and excites alarm, but where 
the known diathesis, the exterior tokens of the inward infirmity, inspire us with too 
ffood ground for future apprehensions, we should give timely warning, and show 
now far easier it may be to avert the coming of the evil while yet distant, than to 
arrest it when its course has once begun. The second idea which would guide my 
treatment is the following, and is founded very much on the peculiar condition ca 
the epithelium of the renal tubule in the eariier stages of degeneration. We know 
that the alkalies and several of their salts exert a remarkable influence upon albu- 
men and allied matters, dissolving them or tending to render them more fluid. 
Now it seems to me quite conceivable that alkalies, ^ther pure, or preferably, 
perhaps, as vegetable salts, which become decomposed ere arriving at the kidneys, 
may so act on the bulky, coarse, hei4)ed-up epithelium, as to cause it to assume a 
more fluid state, creating less obstruction, and more ready to undergo its appropri- 
ate changes. Such an effect, or at least a similar one, was certainly produced by 
Mr. Brandish in his treatment of scrofulous glands by liquor pota^se ; and I can- 
not but think we may derive a useful hint from the practice he so successfully pur- 
sued. Of course during the trial of such a plan, care must be taken to uphold the 
strength adequately, and not to push the remedy too fast. K this be not carefully 
observed, if the action of the remedy be not most carefully proportioned to the 
morbid process and to the general strength, it will cease to be a remedy ; it will 
only act injuriously. I regret that I have not experience, to lay before the Society, 
of the result of such a plan of proceeding as I have traced. I have only employed 
it partially in one case ; in this, indeed, all seemed to go on well for some time ; 
the man, a gardener, who had Bright's disease in a marked form, kept to his 
employment, lost his dropsy, and seemed on the whole decidedly improved ; but after 
some weeks the lungs became gorged and vomiting set in, which I was unable to 
restrain. Probably uie renal degeneration was. too far advanced, and the attend- 
ant circumstances were unfavourable ; but still the refsults were sufficiently encou- 
raging to induce me certainly to try the plan again when a suitable opportunity 
may occur. Cupping on the loins even Frerichs does not counsel in Bright's dis- 
ease, a measure whicn, if the disease depend^ essentially upon exudation into the 
kidney, would seem certainly advisable, at least in small quantities, or frequently 
repeated dry cupping. It should only be employed when there appears to be an 
attack of engorgement supervening on the degeneration, and then as sparingly as 
possible. 

I am inclined to think, from the condition of the urine in two cases which I have 

recently seen, that albuminuria may result simply from an altered and attenuated 

state of the membranous wall of the Malpighian capillaries. It is quite conceivable 

that this chao^ in the vessels may have taken place without any coincident chafige 

id tbe epithehnm; and indeed that this is possible, is proved by cases of so-called 
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diylons mine, in which after death the kidney has been found perfectly healthy. 
The case recorded by Dr. Bence Jones supports the same view, as no traces of 
epithelium of the tubes were found m the urine : liquor sanguinis and blood glo- 
bules were efiused from the Malpighian tufts, but the epithelium was probably 
unaltered, as the normal solid constituents of the urine appear to have been present 
The influence of exercise in producing the effusion of liquor sanguinis in this case, 
ai^ of gallic acid in restraming and arresting it, also indicate that the disease is 
essentiaUy of the nature of a flux taking place from the attenuated Malpighian 
capillaries, much in the same way as it might from the capillaries of a mucous sur- 
fsie. The point that arrested my attention in the cases I have mentioned, was the 
perfect transparency of the urine, and its freedom from any cloudiness or sedi- 
ment; this, I think, is not usual in Bright's disease. — London Journal of Med,^ 
May 1852, p. 401. 
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FBICTURES, DISEiSES OF JOINTS, AND DISLOCiTIOSS. 

75.— ON THE TREATMENT OP FRACTURES OP THE FEMUR. * 

By Dk. Phiup Bbvan, Suigeoo to Mercer's Hospital, DaUin, Ibe. 

[Althongh fracture of the femur may be treated sneoearfolly by the modes- at pn^ 
Stat in use, yet some slight deformity frequently resalts. There are two poaitioiia 
adopted, viz. the flexed and the straight Dr. Bevan does not dwell upon the former, 
as he considers Dr. Houston^s treatise fnlly established the superiority of the latter* 
The different forms of apparatus for maintaining the straight position, modifications 
of Dessault*s spUnt, Dr. Bevan considers are idl faulty. In the first place, in con- 
sequence of counter-extension being made with a bandage with different degrees of 
obliquity around the groin to the outside of the pelvis, a considerable degree of 
power is lost 2ndly. As the counter-extension is made of a yielding texture, it 
reauires to be replaced or re-ti^htened several times, thus disturbing the callus. 
3rdly. The perineal bandage tends, in fracture of the neck of the bone, to separate 
the portion attached to the head from that connected with the shaft, and thus to 
keep at a distance the two broken fragments.] 

The mode of making extension in Dessault*s and in Laston's splints is liable to 
objections. First, the force is applied obliquely, and therefore there is a loss of 
power ; and secondly, it has a great tendency to increase or keep up the rotation 
outwards of the limb, which this fracture usually produces. No doubt Beyer's 
mode of extension is a great improvement in this respect, but his screw is rather 
expensive and complicated. All the previous inventions require that the patient 
should lie on a perfectly resisting bed. This, in private, is of little importance, as 
we can use a hair mattress; but, in hospital, to lie on the hard straw mattress for 
six or eight weeks is by no means a trifling evil, and, in old persons, is either abso- 
lutely impossible, or very liable to cause excoriation or sloughing of the sacrum., 

I propose a single, broad, strong splint under the entire limo, concave, and padded 
at the upper part, to pass below the tuber ischiL One perpendicular, strong bar of 
iron, well padded, rises from the inner border, and is intended to rest agamst the 
ramus of the pubes, whilst another similar, but longer bar, is placed also perpen- 
dicularly on a level with the spine of the ilium, on the outside of the splint To the 
lower part of the splint a moveable perpendicular iron plate is attached by means 
of a thumb-screw. This plate is perforated in the centre, and through it an endless 
screw passes, to which a foot-board and shoe, well padded, are attached. The 
perpendicular plate is merely united to the splint by a screw, which can be fixed at 
varying lengths, so as to adapt it to the various size of the thigh at difierent ages; 
and also to allow, if necessary, all traction on the limb to be relaxed instantaneously, 
should circumstances require it The counter-extension is here made partly by the 
perpendicular iron pressing against the pubes, and partiy by the edge of the splint 
pressing against the tuber ischii. I at first feared that the pubes would be galled; 
but as the principal pressure is against the ischium, the friction is so slight on thi^ 
part as not to give the slightest inconvenience. The perpendicular iron at the spine 
of the ilium is of use, in supporting the pillows, and fixing one which should always 
be placed under the trochanter major, to keep it in contact with the neck of the 
bone, and prevent it from falling backwards behind its natural site. I originally 
intended that this should press against the spine of the ilium, but the varying 
breadth of the pelvis rendered this difficult ; and I found that pressure against the 
pubes and tuber ischii was quite sufficient without it 

The extension is made by the screw below, which is attached to an iron foot- 
board, and this may either be connected to the foot by a boot or a figure of 8 band- 
age, or, what answers better, by a circular bandage applied around the ankle, above 
the malleoli, with a strong band to connect it to the foot-board. 

It might be supposed that this extension would gall the ankle, but the force 
required to keep up the extension, when applied thus in a right line, is so slight, that 
/itt/e or no inconvemence results. 



SURGERY. 1*71 




A, represents aperpendicalar perineal plate, weU padded, and eoyered with chamois leather. 

B, a similar one, placed oppueite the spine of the iilum. 

0^ a moveable perpendicular plate, attached to the splint by a thamb-ecrewD,and capable of beiMf- 
Muved, according to the length of the limb. 

B, ah endless screw, which is attached above to the fbot-board of the boot, puses throngh an opening' 
In the perpendicular plate, and can, by means of a nut placed below the plate, draw the foot-brard 
down. 

I need scarcely say how simple is the mode of adjusting this apparatus ; in fact, 
having applied a bandage the entire length of the limb, the patient has merely to 
fie down on the splint, previously cover^ vnth a long pillow, with the pubes resting 
against the perineal plate, when, the extending bandage being applied, the ankle 
bound to the foot-board, and the screw tightened, the entire is complete. In a few 
cases of children, or unruly persons, a bandage to prevent the patient rising alto- 
gether off the splint might oe required, but will rarely be necessary. A pad or 
pillow should be placed under the trochanter major to support it, keep it in contact 
wifli the neck of the bone, and assist in preventing rotation outwards. 

The advantages which this apparatus presents are, I belielb, numerous. 1st, It 
is remarkably simple. 2nd, The extension, or counter-extension, is made per- 
pendicularly, and not obliquely, and therefore, a much less amount of force is 
required than by any other apparatus, no power being lost 3rd, No pressure is 
made on the firont of the thigh. 4th, The extension can be made very gradually. 
Per the first fBW days, the limb may be left rather shorter than natural, and then 




be compound, the tails may be removed without raising the limb, or diminishing the 
extension, and any shortening or deformity is immediately detect^ which is not 
the case where the limb is surrounded by two or more splints, retained by banda- 
ges. 6th, As the extension is applied in a direct line, oversion of the foot is entirely 
prevented. 7th, The extension may be made above the malleoli, so as not to inter- 
fere with either the dorsum of the foot or the ankle. The traction on the ankle 
is a well-known evil, and has sometimes given rise to a relaxation of the joint, 
reqmring several weeks for its removal. This mode of making extension is much 
better than that proposed by Mr. BuUey, in the form of a circular band around the 
tidgh, above the patella; but in fact, after the first few days, the amount of trac- 
•tion is so slight, when used in the proper perpendicular direction as vnth this appara- 
tus, that no injury can be done to any of the iomts. And lastly, the counter-exten- 
sion is principally made against the unyielaing tuber ischii, a part well covered 
with a cushion of fat, and accustomed to pressure; the perineal plate, resting 
against the ramus of the pubes, sustains comparatively littie pressure, and is of use 
cbiefly in keeping the apparatus from slipping outward. 

On first applymg this splint, my patient suffered considerably from the traction 
on the ankle ; but I afterwards found that this rose from using a degree of exten- 
sion quite unnecessary. In fact, the muscles become partially paralysed by the 
gradual and slow traction, and after the first few days, the slightest force was suf- 
ficient to keep the limb to its normal length. 

The splint will be invaluable in military practice, where a firm support under the 
timb is of so much importance ; and in fractures of the condyles of the femur or 
tibia it will be equally useful ; for whilst the extension is fully kept up, the knee- 
joint will be exposed to view, and this in a position favourable for the applica- 
tion of leeches or other treatment. 

Cases of fracture of the neck of the femur vnthin the capsule, when they occur in 
▼cry old or debilitated persons, are best treated by Sir Astley Cooper's method, as, 
no doubt, any attempt to keep such patients for a length of time on their back^ Vi 
any apparatus, however simple, must be followed \rj f^oxi^fii&ii^ ^t ^^ 'UBSu»^>DEne> 
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tative fever, tend probobl v the death of the potieni But when this fractnre ocean 
fai younger and lelM debilitated aobjeets, I ha?e some reason to hope that the occur- 
rence of fklse jomt will be obviated by the use of this xppanijo, as two of the 
most nsaal causes of dismiion^ the too freouent motion, and the want of close con- 
tact of the fragments, will be hereby avinded. 

That the too free motion will prevent miion scarcely requires proof, and that the 
want of close contact of the fragments will equally prevent it is neariy as evident 
Thus in fracture of the patella and of the olecranon^ the want of contact alone 
would seem to prevent bony union^ as there is no deficient vascularity of the parts, 
and bony deposits take place readily when the parts are in contact in longitudinal 
fracture of the same bones. — Dublin Quarterly Journal of Med. Science^ Feb. 1852, 
p. L 

76*— ON THE TREATMENT OP FRACTURES IN THE VICINITY 

OP IHE ANKLEJOINT. 

WITH OBSERVATIONS ON THE PRACTICE OF TENOTOMY AS FACILITATINO THS 

REDUCTION OF THE BROKEN BONES. 
By RicHAED O. H. BuTCHKK, Esq., Surgeon to Mercer^ Hoq>itaI, DnbUn, Ac 

• 

[The frequent and serious set of fractures and luxations of the bones forming 
the ankle-joint, presents us with very formidable conditions, demanding all the 
powers of surgery fo0 their alleviation. In the *Pul>lin Medical Press' for April, 
1861, Mr. Butcher gave in detail an outline of a remarkable case of fracture of 
the internal and external malleolus, with dislocation of the tibia forwards. This 
case was treated on a particular plan, and by this the normal function of the joint 
was entirely preserved. In this case, immediately after the injury, the most strik- 
ing features were the fore-shortening of the foot, the lengthened heel, and conse- 
Suently increaHod arch of the tendo-Achillis. An inch above the lower margin of 
iio internal malleolus there was a rdmarkable prominence, and so sharp was thia 
upper fragment that it threatened to protrude through the strained and tightened 
integuments.] 

Chi elevating the limb fcom the bed, the leg being bent on the tigh, the follow- 
ing solutions accounted for the deformity. The fibula was shattered two inches 
and a half from its lower edge, the pieces being very numerous and moveable ; the 
internal malleolus was broken at its base, and as a sequence to the lateral support 
of the joint being lost, and probably in some measure to the force being continued, 
the tibia readily glided over the convex surface of the astragalus, while the foot, 
and the lower fragments, the internal and external malleoli, drooped backwards ; not 
only was the tibia considerably advanced, but its inner mar^ was abnormally in 
front of the outer edge, or, more briefly, it was slightly rotated outwards. The 
articulating extremity of the tibia greatly overhung the navicular bone, yet, strictly^ 
■peaking, us anterior edge did not rest upon it, for the foot was pointed down-* 
wards by the action of the poweri\il extensor muscles actinp^ on the heel. Thus 
perfect aislocatlon of the tibia off the astragalus, as clearly mdicated by manipula- 
tion, will account for the groat fore-shortening of the foot, which fully amounted 
to an inch and a half. While an assistant flexed the leg upon the thigh, I was able 
without much difficulty, by traction on the foot, to lift it forward, together with 
the broken malleoli, into position, and then, by slightly inverting the foot, the lower 
ftttgmont of the internal malleolus was brought up in apposition with its base, and 
tile integuments, fi*om being tense almost to bursting, were at once relaxed over 
the lower edge of the superior fhigmont ; on removing the support for an instant, 
the exterior muscles, thrown into spasms, at once reproduced the deformity that 
■tamped the accident By a repetition of the above manceuvre co-aptation of the 
broken fhigments was effected, and the limb placed in a fracture-box, the 
thigh slightly bout and the le^ resting on the heel. The box was so constructed 
that it retained it in this position, for, while the thigh was supported on a gently 
ifiM^lined plane, the leg rested on a horizontal surface ; the box was well padded, 
particularly beneath the heel ; splints, with lateral foot-supports, were slid up 
between the cushions and the side of the box ; each had a round hole bored in its 
JomfT oxtromity, which received the arms of the sole-piece; in addition to the lin- ~ 
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ing pads of the Bplints for gaarding against undne pressure, there were three used 
with the object of acting oa the broken fragments and displaced parts; the first' 
placed beneath the heel so as to press the foot and lower fragments well forwards ; 
'tiie second, somewhat in the form of a wedge, was placed along the inner side of 
the leg, the base of it resting about two inches above the^ fracture through the tibia ; 
tills tended to press the tibia outwards ; while the third pad, also triangalar, was 
placed between the outward side of the foot, and the corresponding splint, the base 
at the toes ; this inverted the foot, and most effectually acted in bringing up the 
internal malleolus to the upper fragment The splints and pads being adjusted in 
this wav, the anterior sur&ce of the limb was raised exactly to a height with the 
rides of the fraeture-box, so that, when the first roller was applied from below the 
knee around the fracture-box and leg, as far as the centre of its lower third, and equiu 
ble pressure was maintained all along the interior surface of the tibia, and by this 
means acted most efficiently in steadying the upper fragments, at the same time 
pressing them backwards ; several layers of soft wadding were interposed to prevent 
any fretting of the integuments over the sharp spine of the tibia. The foot, as 
beiore mentioned, was kept well pressed forward by the increased number of pads 
under the heel, and fixed, slightly inverted, by a few turns of a roller, embracing 
the interior part of the dorsum of the foot, side splints, and foot board. By this 
arrangement the limb lay in admirable position, all deformity entirely removed, 
with the parts corresponmng to the site of fracture, and ankle-joint freely exposed 
for local applications. 

On the limb being done up in this way, the patient expressed himself as being 
relieved from all pain ; a cold lotion was ordered to be kept to the part, and a fmi 
opiate was prescnbed. On the following morning great swelling and effusion were 
present, the collapse having passed away, and re-action set in. I was at once care- 
nil to ascertain that no undue pressure was exerted by the mechanical means 
employed, but nothing could be more satisfactory than their adjustment His 
bowels were freed by medicine : relays of leeches were directed to be applied, six 
at once, and the part to be afterwards enveloped in a warm stupe, so as to solicit 
a constant drain of blood ; four more in three hours ; and warm stupes .to be con- 
tinued all night Though the local abstraction of blood was here imperatively 
demanded, taking into consideration the intemperate habits of the man, I did not 
ti^ink it prudent to stop altogether his usual stimulants, particularly after the 
infliction of so severe an injury. On the fourth day the nervous system besan to 
give evidence of participating acutely in the local affection ; he had scarcely any 
sleep, and that obtained was not perfect or refreshing, as he was awoke at short 
intervals by a tendency to spasms in the voluntary muscles of the upper as well as 
the lower extremities ; pulse very irritable and rapid ; respirations unequal ; tongue 
tremulous, and covered with a whitish pasty coating. The limb lay in admiraole 
porition, sufficient restraint being employed to prevent deformity and guard against 
okplacement, so as at the same time not to obstruct the free circulation in the 
overloaded vessels. He was now put under the influence of opium, and kept so. 
On the sixth day from the receipt of the injury he was better in every respect ; he 
slept all night ; his pulse quiet ; no spasmodic startmgs ; tremulous motion of the 
tongue subsided ; and the limb free frt>m pain, and in good position. On the 
twenty-second day after the accident I applied Dupuytren's splint and wedge-shaped 
pad along the back of the leg. This acted exactly on the same principle as the 
treatment adopted from the very first, after the receipt of the accident The base 
of the pad resting on the splint behind forced the foot forwards, whilst the little 
pad, placed in front of the lower end of the tibia, and retained by a bandage, pro- 
pellea backwards the articulating surface of the tibia. With the splint thus 
implied, after Dupuytren's directions, the limb was placed in the fracture-box, with 
ricuMq^Unts as before, by which the foot was slightly inverted. On the 18th of 
April the union was quite firm; I therefore remov^ Dupuytren's apparatus; there 
was not the least fore-shortening of the foot, or displacement of any kind. 1 th^ 
put on a roller, side-splints, and foot-boards, as offering sufficient restraint ; and on 
the 2(Hh of the month he quitted the hospital, with the motions of the jomt nearly 
perfect, and not the least trace of deformity. 

The foregoing case offers, I conceive, a good illustration of what maybe effected 
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by early co-aptation, and position, in the treatment of one of the most troublesome 
forms of fracture which the surgeon can be called upon to manage. 

Case n. — Fracture of the Tibia an inch above the ankl&joint, toiih that cf ike 
Fibula half-an-inch higher up. 

Patrick Grace, aged twenty-two years, a powerfully made, muscular man, was 
admitted into Mercer's Hospital, under my care, October 8, 1851. He had been 
wrestling, and received two very severe kicks on the left leg from his antagonist, 
who wore strongly nailed shoes. On admission, the deformity of the limb was 
very great, and characteristically striking of the lesion that had taken place. The 
foot drooped backwards, the heel was lengthened, and drawn up by the extensor 
muscles, which were in rigid contraction ; at the same time there, was an ang(e 
salient in front, formed above the articulation. This combination, then, rendered 
the displacement remarkable. On making extension at the foot, the leg bdng 
flexed on the thigh and held so by an assistant, the powerful action of the gas- 
trocnemius was overcome, and a facility afforded of examining the nature of the 
fracture. By the force employed the foot could be brought up to its normal situa- 
tion, which had the effect of entirely removing the deformity in front ; and then by 
the slightest motion crepitus was elicited very audibly, ana the tibia found to be 
fractured transversely an inch above the ankle-joint, and the fibula half-an-inch 
higher up. The integument over the part was much discolored from contusion. 
I at once placed the limb in a fracture-box, such as already described, the thigh 
semi-flexed, and the leg resting on a horizontal plane, while the foot, together with 
the lower fragments, was kept well pressed forward by pads beneath the heel. 
Side-splints were then slid up within the box, to which the sole piece was eon- 
necteo, thus maintaining the foot at a right angle with the leg ; two bandages 
were then applied, as in the former case, and the region above the joint, the site of 
fracture, left uncovered for local applications ; a full, warm opiate was administered, 
and all tendency to spasm of the calf in a short time subsided. 

11th. He has had no p^n or starting since the limb was put up; ordered cold 
to be applied to the injured part, and a full opiate to be given twice in the day. 

14th. Up to this date the limb did not require to be disturbed ; nothing could 
be more accurate than the co-aptation ; scarcely any swelling about the part. On 
this day I applied Dupujrtren's splint and cushion to the back of the leg, which 
effected equally well the apposition of the broken fragments ; done up in this way 
the limb was placed in the fracture-box, with side-splints and foot-boaid as 
before. 

[On the 30th the above case was dismissed, with all the motions of the joint 
healthy. The third case was one of fracture of the tibia and fibula two inches 
above the ankle. The fourth case was a transverse fracture of the tibia an inch 
above the ankle joint, with a vertical splitting of the lower fragment into the joint, 
and comminuted fracture of the fibula extending higher up. In the fifth case there 
was fracture of the tibia and fibula, an inch and a half above the ankle joint. The 
sixth case was a compound comminuted fracture of the tibia, two inches above the 
ankle joint, and fracture of the fibula a little lower down. Mr. Butcher has placed 
these cases on record on account of the recent introduction of tenotomy, the divi- 
sion of the extensor tendons to facilitate reduction, as practised by Meynier, 
Berard, Laugier, and other French and German surgeons. On this point Mr. 
Butcher expresses himself as follows:] 

I am of opinion that in ninety-nine cases out of a hundred, there will be no neces- 
sity for division of the tendon to effect reduction, if the limb be treated as I have 
advised ; nay, on the contrary, I think, in some instances, the division of the tendon 
would be very injurious, as removing the support posteriorly from the ends of the 
broken bones, and thus permitting displacement in that direction. The mode in 
which the fracture-box, which I have described, supports the leg in a horizontal line, 
with the thigh slightly flexed, padded, and cushioned, as illustrated by the fore- 
proin^ cases, meets every requirement of the surgeon. Dupuytren's splmt, in con- 
junction with these means, as used in some of my cases, is the most admirable 
adjunct ; but, taken by itself, it will not answer as well for the management of the 
form of fracture under consideration ; for if the limb be done up as directed by 
Dnpuytren, and placed flexed upon its side, some lateral displacement will take 
place; or if, mih the splint so applied, the leg be allowed to rest upon the heel, it 
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is unsteady and rolls about, and the entire limb is in the extended position, a pos- 
ture very ol]jectionable, as making tense the tendo-Achillis. 

From a review of these cases and the observations upon them, the following 
fiicts are, I think, deducible: — 

First, that by proper position of the limb, and early redaction, co-aptation of the 
.broken fragments can be effected, and spasm averted. 

Secondly, As the result of the broken bones being kept in accurate position, irri- 
tation is subdued, excess of callus prevented, and the motions of the jomt left 
unimpaired; a fact of great practical importance here, for the experiments of M. 
Cruveilhicr prove that various fonns of irritation will make the periosteum and liga- 
ments ossifv, and it has been ascertained that in some cases of fracture near Sie 
joints the ligaments have sometimes been converted into bone, and M. Rayer has 
observed, from numerous interesting experiments, that a similar change may be 
exerted not only in the fibrous but also in the cartilaginous structures. 

Thirdly, That tenotomy is not called for in the vast majority of cases, being per- 
haps only admissible when permanent spasm has located in the extensor muscles, 
owing to neglect of early reduction. — Dublin Quarterly Journal of Med, Science^ 
fV6. 1862, |i. 96. 



77^TWO CASES OP INJURY TO THE KNEE-JOINT. 

(Uader the care (^ B. Phillips, Esq., and B. Uolt, Esq., at WestmiDster IIospitaL) 

[In the last volume of the 'Retrospect' were noticed several cases exemplifying 
the injuries to which the knee-joint was liable, with their consequences and treat- 
ment As the subject is of great importance, the following cases are subjoined as 
further illustrations.] 

Case 1. Fracture of both thighs and injury to the knee-joint — James H , aged 

forty years, a brewer's drayman, robust and well-constituted, was admitted Sept 
9, 1851, under the care of Mr. Phillips, the patient having just been run over by his 
dray, which was heavily laden. Both thighs were found fractured about the 
micldle, and the left knee-joint was opened by a lacerated wound, about half an 
inch in diameter. The man was cold and collapsed, suffering much pain, and had 
lost much blood from the wound, whence syno\ial fluid exuded /reeZ^. The limbs 
were temporarily laid in junks, (longitudinal sand-bags,) and stimulants adminis- 
tered. The latter contributed much in re\iving the patient, and in a few hours the 
removal of the left leg, where the knee-joint had been opened by a lacerated 
wound, was proposed to the patient. He could not bring himself to consent to 
the operation. This measure, so evidentiy called for by the nature of the injury, 
was, therefore, not carried out The right leg was fixed by the long splint, and the 
left placed into Amesbury's apparatus, a poultice being at the same time applied to 
the wound, and the thigh additionally secured by a leather splint in front 

From the 1st to the 14th day no symptoms of an unfavourable nature occurred 
beyond the natural effects on the system of the shock which followed so severe 
an injury. The treatment consisted principally in keeping the limbs at rest, with 
Tery slight extension, and in this the house-surgeon perfectly succeeded. Up to 
the 13th day the patient was mveif stimulants, gradually increased to half a pint 
of gin, two pints of porter, and beef-tea. By jhese measures, to which were added 
opiat^ at night, and occasionally during the day, the pulse, at first fluttering, 
acquired firmness and regularity. The opiates were, after the 14th day, gradually 
diminished to fifteen minims of tincture of opium, combined with half a £achm of 
aromatic spirit of ammonia at night 

The patient now slept well, and complained of no ptun ; the wound in the knee 
assumed a clean granulating surface, and was free from synovial discharges. The 
joint was but very little swollen, excepting a slight effusion beneath the patella and 
its ligament The tongue, which was at first coated, became clean under the influ- 
ence of two or three purgative doses, and carefully regulated stimuli ^bout (me 
month after admission, the patient had a slight attack of gout, which readily 
yielded to the usual remedies ; the sleeping draught was discontinued, and the gin 
Tsdoeed to three ounces. No medicines were ordered except a cough mixtm^. 
The knee progressed without a had symptom, and at 1Vq& ^^<(A ^«fik VL^i^^fi^*^ 
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nqndly. Both legs were now placed on long qplints, which restraint gave tiw 
patient no pain on the left side. The wound was ordmd to he dressed with sti- 
malating ointment ; the general health was at the same time remaining.extremely 
good. 

Ten weeks after the accident, the wound of the knee was nearly healed, and 
both fractures firmly consolidated. The two limbs being compared, the left was 
toufkd a quarter of an inch shorter than the right, and the lower fragment on the 
left side could be felt somewhat promment on the outer and back part of the thigh. 
The knee-joint looked still large, but was free from tenderness. At this time both 
legs were bandaged, and the patient was allewedto ^t up ; he dressed, and moved 
on the bed on crutches, without inconvenience. On the 16th of December, thir- 
teen weeks after adnussion, the patient was walking with a stick, and had perfect 
use of his joint 

Case n. Incised toound of the knee-joinL — James B , aged 26, a cooper by 

trade, was admitted, June 23rd, under the care of Mr. Holt It appears that while ' 
he was working with a draw-knife, the block slipped, and the knife wounded the 
knee-joint, makmg a transverse incision below the patella, dividing its ligament, and 
opening the joint extensively. On the patient's admission, the wouna was imme- 
diately closed with adhesive plaster, and sealed with collodion, the limb being fixed 
on a splint in a slightly flexed position. These dressing being opened a few days 
afterwards, it was found that littie attempt at union had been made, but the edges 
were carefully kept together until all hope of closing the wound had ceased. 

In spite of the strictest ai^iphlogistic regimen, we joint became violentiy in- 
flamed ; large collectibns of matter formed, which required free incisions, and at 
the end of one month, the patient's condition was further complicated by an enw- 
mous bed-sore, which necessitated his removal to the water-bed. Previous to this 
change, the man had become so low that stimulants and nutritious broths were 
constantly administered. 

On September 1st, nine weeks after admission, the patient was greatiy reduced, 
and evidently suffering from hectic, night-sweats, and violent pains in tiie limb. 
The joint was, in fact, so exquisitely painful, that the slightest touch on any part 
of it gave excruciating pain. Purulent matter was discharging copiously from three 
openings, one of which was the original wound, and the two others were the re- 
sult of the incisions which had been made on the outer side of the articulation. 
The leg was permanently extended, and the patella slightly elevated and moveable. 
Over the sacrum was a large, deep bed-sore, about three inches in diameter, fully 
exposing the bone. The appetite was very capricious, the principal sustenance 
being wine and beef-tea. 

For three weeks the patient's condition did not vary materially, except that the 
sore on the back gradually diminished ; the bowels were, however, very, often con- 
fined, and the movements necessary for an alvine evacuation caused much sufier- 
ing. From this time, the patient having now been about twelve weeks under treat- 
ment, the extreme sensibility of the joint rapidly diminished, and the man's strength 
and appetite began to improve, allowing him to take a littie solid food. At the end 
of another week, a straight splint was by great care introduced beneath the leg, 
and the bedding changed. For a few days the fixed position ^ve great relief, but 
he soon began to complain of pressure on tH^ leg; the bandages were therefore 
cut, and the limb allowed gradually^to slip off the splint. When the leg was again 
extended on the bed, the patient expressed himself as feeling very easy; and with 
careful attention to his diet, he improved so much, that about four months after ad- 
mission, a gutta-percha splint was applied, and he was removed to an ordinary bed. 
Previous to this, a sore h^ formed on the ankle, which complication gave much 
uneasiness. 

When a little more than four months had elapsed, the wounds of the knee were 
all closed, and the form of the joint was not much altered. The patella was move- 
able, and it might be inferred that the other portions of the joint might be made to 
move, though from thdr sensitiveness, their capability in this respect could not be 
ascertained. The sores on the sacrum and ankle were at this period nearly healed. 
The leg and thigh were lying on their outer side, this bdng evidentiy owing to 
eversion at the hip, a natimd effort intended to take the weight of the foot from the 
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knee. The patient was now getting stout, his appetite improving, and the fone- 
tkrns were all normally performed. 

As it was foond that the gutta percha splint caused pain, it was removed, and 
the limb placed on pillows ; the thigh and leg being of course very much wasted. 
Five months after admission, the patient's health had remarkably improved, and he 
was able by his own efforts to move the limb from side to side without experiencinff 
any pain. On December 16, 1851, six months after admission, the patient had still 
some slight pain in the joint when the latter was moved incautiously, though all 
netive mischief had passed away. The joint is now partially anchylosed. 

The report of the foregoing cases, though far from being prolix, is of such an 
extent, that we are precluded from indulging in some of the reflections which the 
eases naturally suggest We would merely mention that we are deeply impressed 
with the Viilue of such histories, as showing the possible course of events in severe 
lesions of joints when amputation is not performetL Such cases are almost as 
instructive as would be the description of all the symptoms of some internal disease 
up to death or recoverv, where no treatment wh'itever had been used. Will such 
hktories as tiie ones above narrated lower the value of prompt measures? We 
apprehend not ; but they will show how cases of injury to a largo joint may now 
and then terminate. Had amputation been performed in either of the two instances, 
the operation would have been quite justifiable, and doubly so in the case of the 
drayman — a class of individuals well known for sinking very rapidly under acute 
inflammation of any important portion of the frame. But it is now plain that even 
« drayman has a chance under the circumstances above detailed, though it should 
be borne in mind that many patients of good constitution have rapidly died under 
the effect of much slighter articular injuries. — Lancet^ Dec. 20, 1851, p. 680. 



78. — On Fracturet irUo the JoinL By Samtjel Solly, Esq., P.R.S. — [Of the 
comparative danger of fractures extending into the joint, Mr. Solly observes,] 

Of fractures into the joint, those of the tibia are, as far as my experience goes, 
the most dangerous. I have seen several simple fractures of the os femoris into 
the knee-joint, and they generally do well, but not always. Compound fracture of 
these parts is very rare. Mr. Travers relates a very interesting case in Sir A. 
Cooper's work. It occurred in a boy, though his age is not mentioned. There 
was much displacement of the fractured bone, and a small wound communicating. 
The fracture extended nearly in the direction of the axis of the bone, in addition to 
a transverse fracture of the shaft of the bone above the joint ; the external condyle 
was moveable, and thrown out of its place during the accident^ as if it had been 
drawn by the leg, and twisted inwards. There was very little constitutional dis- 
turbance. The fractured portion of bone ultimately protruded, and became 
detached. The accident occurred on the 17th of Sept, and he was discharged from 
the hospital on the 6th of Dec, being able to bend the joint and walk tolerably 
well witii a stick. In the following February he had the free use of his joint — 
LancetyJan. 10, 1852, p. 33. 



79.— ON FRACTURE OP THE RIBS. 

By John Hilton, Esq., F.R.S., Sargeon to Ouj*» Hospital. 

[In a clinical lecture upon this subject, Mr. Hilton remarks, that a fracture of the 
mat and second ribs is more hazardous than that of the lower ; and, again, that a 
fracture of the lower is more perilous^ than one of the middle. In discussing the 
treatment, the first point Mr. Hilton establishes is, the necessity of perfect rest ; 
and the second point in the mechanical treatment is, that of bandaging the chest 
In this part of the treatment, he says :] 

I much prefer strapping to bandages, for the former has the advantage of 
steadying the nhs without impeding the respiration beyond what may be of use to 
the patient. It is applied by fixing strips of adhesive plaster, circularly from the 
wfka» to a little beyond the sternum, on the iiqured aide only ; leaving the other 
tee, AS well as on the abdomen on both adeB. You ]^«tQdN«ii^ Vl ^^ ^\k^ ^ 
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the last case, that the ordinary bandaging gave the patient uneasmess, and that he 
felt greatly relieved by the strapping. The application of the circular simps may 
be with advantage preceded by arranging from four to six straps on the chest, so 
that they cross each other over the seat of the fractures. This gives additional 
security against motion. 

It is astonishing how admirably this system of strapping answers the purpoee, 
and how distressed patients sometimes become with the common bandagii^. I 
recollect being sent for to a patient, by Mr. Turner, of Bermondsey-square. Some 
ribs had suffered fracture, the case had been treated in the usual manner,lind the 
bandage applied. Difficulty of breathing and ^neral uneasiness became, however, 
80 extreme that much alarm was created ; I advised, in consultation with Mr. 
Turner, that the bandage should be removed: this measure gave the patient 
immediate relief. I had him then strapped in the manner just described, whieh 
rendered him comfortable, and with simple treatment by antimony he recovered 
perfectly, the strapping being persisted in. The same thing occurred in a case 
which I attended with Dr. Oldham. A stout, fat lady fell upon the comer of a 
table, and broke two or three ribs in her right side; a flannel bandage was 
applied ; it caused great and increasing distress in breathing ; it was taken off alter 
a few hours, and I strapped the side : direct and continued relief was the result 

But not only is experience greatly in favour of strapping, but direct experiments 
have likewise proved the' soundness of the method. Some experiments were con- 
ducted, at my solicitation, by Mr. Ewart, well known to you for his industry imd 
talent, and I will just read you a short abstract of them : — 

The subject was a carpenter, his chest well-formed, and evincing no abnormal 
»gns on inspection, percussion, and auscultation. 

Measurement during a Forced Measurement during a Forced 

Expiration, or Full Inspiration, 

Inches. IncliM. 

Around the chest, and on a Around the chest, on a level 



level with the lower border 
of the seventh rib. . . . 

Both sides equal. 

Around the chest, immediately 

above the nipples 
Right side only 
Left side only 



31 



34i 

174 

17 



with the lower border of the 
seventh rib 

Both sides were equal. 
Around the chest, immediately 

above the nipples 
Right side only 
Left side only 



34 



37| 
191 
181 



Capacity of the chest when free, as shown by the spirometer, 250 cul»e 

inches. 



When the right side was strap- 
ped with adhesive plaster . 



Cabio 
Inches. 

230 



When a roller-bandage was 
applied around the whole 
chest . . . . 



Cable 
InehM. 



200 



Measurement with Strapping applied to the right side of the Chest during a FvU 

Inspiration, 

Inches. ladiM. 



Around the chest, on a level 
with the lower border of the 
seventh rib . . . . 33| 
Right side only (strapped) . 16| 
Left siile only ... 17 



Around the chest, immediately 

above the nipples . . 36i 

Right side only (strapped) • 18 

Left side only . . . 18} 



The respiratory murmur on the strapped side was obviously diminished, as 
well as the mobility of the ribs. 

Thus, you see, a patient with this peculiar support upon the injured side, or <m 
one side, breathes twenty cubic inches less of an* than when the side is free from 
strapping, showing distinctly the limiting effect of the strapping as repirds the 
movements of the ribs. You will also notice that when the chest is bandaffod 
tightly in the usual way (and the bandage must be tight to be of the intended 
aetrvke), the pai&enX ia robbed of fifty cubic inches of his breath. This is a serioas. 



SURGERY. 170 

dBstreflsiiig, and unnecessary deprivation, and can "be avoided, as f he experiments 
riiow, not only to his comfort, butfvithoat any disadvantage towards keeping the 
ribs in a state of rest We have not only experience and experiments in favour of 
tfate kind of support, but, in reasoning on the subject, I think you will likewise 
find it the more satisfactory plan. Just consider, that bv applying a tight roller in 
the nsoal way, you confine the chest by a nearly unyielding circle. What must hap- 
pen at each inspiration ? Why, the ribs on the sound side lift up or cany the 
iMmdage outward on that side, and inHhe same proportion that it is carried out- 
wards on the uninjured side (it being itself unyielding), so must it be forced 
inward on the injured side, pressing and thrusting the broken ribs inward upon the 
pleura and lungs. Again, is it not probable that strapping the ribs to each other 
may have the effect of overweighting the first and second ribs with their muscles, 
ana so prevent the very beginning of the series of successive costal movements 
firom above to below, which occur in ordinary full breathing? for it is clear thai 
each panr of intercostal muscles is constructed in reference to the size and weight 
only of the two ribs to be moved. 

A still worse practice is to apply the above-named bandage or roller both to the 
chest and abdomen, for by confining the action of the parietes of the latter, you throw 
a serious obstacle in the way of, and may be, fatally deprive him- of abdominal or 
diaphragmatic respiration, which in cases of fractured ribs is, as it were, vicarious 
of the thoracic ; the descent of the diaphragm will be materially interfered with, 
and the patient may thus become much distressed, especially after drinking or 
taking food into the stomach. 

Thus you see that, first, experience — second, experiments — and third, reasoning — 
are all in favour of the strapping system which I have used in the cases related, and 
which has yielded in most cases the most satisfactory results. — Lancet^ March 13, 
1852, p. 256. 



80.— TREATMENT OP GUN-SHOT FRACTURES. 

By G. J. GcTHRiB, F.R.S. 

[On this subject, Mr. Guthrie lays down briefly the foWowinff precepts :] 

1. An upper extremity should not be amputatecl fot almost any accident or 
aeddents which can reasonably happen to it from tiusket-shot. 

2. If the head or articulating extremity of the bone entering into the composition 
of the shoulder-joint should be broken to pieces, that portion of the bone should 
be saWn off, but the arm must remain. 

3. If the elbow-joint is shot through, it id to be cut out, and the forearm brought 
into the bent position. The sufferer will have a very good and useful arm, &c. I 
have, however, added that if the surgeo'i does not know how to do these operations 
he had better cut off the arm. — Laruyst, Jan, 31, 1862, ;?. 114. 



81.— TREATMENT OP DISEASED JOINTS BY INCISIONS. 

I 

By JoHH (• AT, Esq., Surgeon to the Royal Free Hospital. 

[Mr. Gay\)b8erves that] , 

To the present time there is no department of surgery in which the powers of 
art have been comparatively so feeble as when applied to the relief of those 
diseases of the jdnts which, from their results, might be termed destiructive. 
Hence, let the articular surfaces of the joint be bereft of their cartilages, a smus or 
two be formed around it, and the health of the patient show svmptoms of ex- 
haustion, and the joint, and probably the whole limb, is doomed, to amputation. 
He adverted to the causes of the removal of the cartilage from joints, and gave it 
as his opinion, that in addition to primary, s^ovial, and osseous disease, the cartilages 
were sometimes removed by absorption, m consequence of degeneration of thehr 
own tissue, without any traceable affections of the conti^ous textures. In all 
eases of removal of cartilage, the tissue degenerates into a kind of fibrous texture^ 
antecedent to the &ial process; and as portions of easU\Ai|[|^ \i«t^ vsi&sSdeB^^iak 
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observed to be removed without any apparent disorder of either the sjnorial or' 
osseous surfaces, and, moreover, as cartilage pras known to be inadequate to Ht 
own repair, Mr. Gay thmks it most probable that the portions of cartilage so 
removed had first spontaneously degenerated, and then oecome absorbed. Bfr. 
Gay went on to remark, that if a series of joints be examined in which the removtl 
of the cartilages is taking place, the appearance will be as follows: — ^If it bo 
presumed to follow disease of the synovial capsule, the cartilage will be found in 
oome to maintain its connexion with the bone, while it is thinned by absorption at its 
free surface. In others, however, the bone is found inflamed at various points of its 
oonnexion with the cartilage ; and at these points the cartilage is loose, and may bo 
peeled off, so that portions of thin attached and unattached cartilages are found in 
Uie same joint. When entirely denuded, or almost so, the surface of the bones 
may exhibit simply a state of increased vascularity, which precedes the effusk>B of 

Elastic lymph for the purposes of reparation by anchylosis, or may be observed to 
e in a condition of ulceration. This ulceration may exist as a simple abrasion, or 
be of considerable depth, but there is generallv an uniformity in this resped over 
the whole surface. With this state of ulceration there is also a softening of the 
osseous structure, and frequently disintegration ; the contents of the joint consisting 
of broken-up cartilage and osseous and other debris together, or osseous matter 
with ichorous or sanious discharge. When the disease originates in the bone, m 
in by far the greater number of cases in Mr. Gay'-s opinion it does, the separation 
of the cartilage is effected by another process, which he terms ^ shedding,** and tho 
cartilage is then reduced to the condition of a foreign body within the joint Shreds 
of cartilage thus situated in a joint may be observed after months and even years 
of disease ; and as on the other hand its separation from the articular extremity of 
the bones may be accomplished in an almost incredibly short period of time, it i» 
fair to infer that the time thus passed must have been occupied in the process of 
its extrusion from the joint, and that this is accomplished, neither by ulceration 
nor absorption, but disintegration by, and solution in, the discharges of the joint 
But the bone itself being diseased, adds its exfoliated or disintegrated particles to 
the cartilaginous debris, which, with its own discharges, constitute generally tho 
contents of a joint in which the disease commenced in its bony elements. Tho 
result of these discharges Is to set up inflammation in the sound textures eon« 
tiguous to the joint, and general systemic irritation. Sinuses form around the 
joint; the disease extends itself; the ligaments become ulcerated ; the spongy 
tissue of the bones infiltrated with pus, and broken down ; osteophytes form around 
the heads of the bones ; abscesses extend themselves into the surrounding soft 
parts, separating the different structures, and setting up unhealthy and destructivo 
action among them ; and, in short, a climax is arriv^ at in which the local mischief 
reacts upon the constitution, and life i^ only to be preserved at the sacrifice of tho 
joint or the limb. Mr. Gay inferred from th«se remariis, of which only an imperfect 
abstract has been given, — 

1. That there appears to be no reason why diseases affecting the constituents of 
a joint should be slower in their course of reparation than diseases of any other 
piul or structure. 

2. That the removal of cartilage from its osseous connexion in a joint is occa- 
sionally effected by absorption, but most frequently by a process of ** diedcfing'* or 
exfoliation. 

3. That cartilages thus shed become, by their being pent up in a joint, soureos 
of local and constitutional irritation, and thus promote disease in the osseous and 
other structures appertaining to a joint, supposing that such affections do not exist 
primarily; and in case they do, these cartilages, by the same influence, mnit^ fin 
and extend these diseases also. 

4. That the natural ouUets for these discharges, the sinuses, are inadequate fbr 
that purpose. 

6. That therefore the exfoliated contents of a diseased joint have to be minirtehr 

broken up by, or dissolved in, the discharges of the ioint, in order for their remoTal; 

processes which are necessarily of a ver^jr protmcted order, and which aceoont for 

the tardiness in general characteristic of joint-diseases. 

6, That the exfoliated contents of a joint, alter its cartilages have been removadi 

Mod even miter ezteoaive disease has been s^ up in the bones and other textiiiei» 
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htLve only to be eompletelj removed, and processes of reparation wQ], in the mi^ 
joiity of instances, immediately commence. 

Mr. Gay then alluded to the usual modes of treatment, and remarked, that the 
operation of re-section of a joint is not only a useless but an unphilosophical mode 
of treatment for diseased joints. In the first place, primary cusease is generally 
Iwiited to one of the articular extremities of the joint ; it is, therefore, u useless 
mntilmtion to remove more than that disease, supposing the operation were for a 
BMMnent admissible. But, moreover, dissections show that disease originating in 
bone, when arrived at that stage at which the operation of re-section is generally 
emplovedf has extended itself far beneath the surface, and frequently along the 
Asit for a third of its whole length, so that re-section cannot accomplish its pur- 
poee, which must be manifestly the removal of all disease. The plan Mr. Gay 
recommends, then, is free and deep incisions made along each side of the joint, so 
as to lay open its cavity freelv? and to allow of no discharges being by any posd- 
bility retained within its cavity. They should be made of such a length, and so 
treated that they do not heal into the form of sinuses. They should oe made, tf 
possible, one on either side of the joint, and in the direction of the long axis of the 
limb. They should extend into the abscesses in the soft parts, so as to Uy them 
open. If smuses exist, the incisions should be carried through them, if this can 
be done without departing from a slight curve. If either of the bones be carious 
or necrosed, the incisions should be carried deep into such bones, so as to allow 
the dead particles of bone to escape. Ligaments which stand in the way of a free 
discharge from the joint should be cut through. Of course important vessels 
should be avoided. The wounds should be kept open by pledgets of lint, and free 
suppuration encouraged. The constitutional powers have in each case rallied im- 
mediately after the operation ; and as the discharges from the joint have altered in 
character and become healthy, which they in general do in the course of two or 
three weeks, these become invigorated, and improve with the improvingjoint. Mr. 

Gay then narrated some cases m corroboration of his views: — Peter D , aged 

thirty-eight, admitted into the Royal Free Hospital in 1842 for diseased elbow- 
joint of three years' standing, with ulceration of the cartilages and sinuses. The 
joint was opened on either side, and healed in eleven weeks. The next was a case 
of disease in the articulation between the first and second phalanges of the thumb, 
of eighteen months* standing. Cured in six weeks. The third case was that of a man 
with ^ long standing** disease of the tarsal articulation. One sinus led to the inte- 
rior of the joint incisions were made on each side of the foot, and complete re- 
pair by anchylosis followed. The fourth case was that of a little boy with stru- 
mous constitution, with disease of tlie knee-joint consequent upon suppuration of 
the bursa behind that joint. The little fellow was reduced by lever to a very low 
ebb, so that bed-sores formed on parts of his body. The joint was opened, and 
snehylosis took place at the end of four months, the knee bent on the thigh. The 
fifth case was that of a German, "with disease of the wrist-joint, which haa resisted 
treatment. One sinus led into it. One incision was made at the back of the joint, 
and anchylosis followed, but was not observed to be perfect for six months. The 
sixth ease was that of a young Irishwoman, >^ith disease of the tarsal articulation, 
following upon traumatic erysipelas of the leg and foot. She was reduced to an 
exceedingly low condition, and from cough with bloody sputa, night-sweats (ac- 
cording to Dr. Heale), the physical symptoms of the enest, and extreme emacia- 
tion, she was supposed to be phthisical, and so diseased, that amputation, which 
was supposed to oe the only remedy for the disease, as far as the joint was con- 
eemed, was forbidden by the authority of Dr. Heale. Mr. Gay made an incision 
on either side of the foot in this case, and the change both in the joint and consti- 
tation was remarkable. Her health rallied from that moment, and the joint as- 
sumed a more healthy aspect In a fortnight the joint was fixed by the exudation 
of lymph between the bony surfaces, and in five weeks perfect anchylosis had taken 
place, and the wounds had healed. She soon afterwards left the hospital, and was 
a week or two rince, to Mr. Gay's knowledge, in perfect health. The seventh case 
was that of Highley, reported at the time in ^ The Lancet" The eighth case was 
that of a little boy with disease of the articulation of the first and second phalanges 
of the thumb. In this case the cure was not accomplished. The incisions re- 
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solved themselves into smnses, and after several months the necrosed phalanx came 
away. 

Mr. Hancock had as g^reat a dread as any one of opening joints under certain 
circumstances — as when, for instance, they were healthy ; but it was quite a differ- 
ent matter when the joint was diseased ; there was then no danger from cutting 
into it. He did not, however, see the novelty of the proceeding advocated by 
Mr. Gay. He (Mr. Hancock) hod been long in the habit of opening joints when 
they were in the condition described in the paper. He had been struck with the kind 
and character of the joints which had been operated upon by Mr. Gay : they included 
the elbow, the ankle, th^e carpal, and the metatarsal joints ; but he had brought for- 
ward no instance in which the larger joints, as those of the knee and hip, had been 
submitted to the proceeding. He (Dr. Hancock) had lately a case in which he had 
made incisions in the foot from one end to the other, on both its dorsal and palmar 
•apects, to remove the matter which had collected there. ' He had also frequently 
kid open the elbow-joint. Indeed, he thought we might do almost anything with 
tiie elbow or shoulder joints. He had made large incisions into the latter. When 
necessary to make an incision in these cases, he considered a free incision as much 
better than a small one. With respect to the length of time which diseased bones 
took to heal, ho thought this depended mainly on the part where the disease was 
situated : when it was in the shaft, surrounded by muscles, it might quickly heal ; 
but when surrounded by synovial membrane, as was the case with the knee-joint, 
it w&s a long time in getting well. He agreed with Mr. Gay as to the value of the 
practice which he hi^ advocated ; still it was very important that the incisions 
should be made in the most depending position, so that the matter might drain away. 
This was important, for a very small quantity of matter left in the joint might 
destroy the patient, by producing constitutional irritation irom decomposition of 
the confined matter. He had never had a success equal to Mr. Gay, quotid the 
rapidity of the cure, the recoveries in his (Mr. Hancock's) case being always more 
protracted. — Lancet, Nov. 22, 1861, p, 494. 



82.— ON THE EXCISION OP DISEASED JOINTS. 

By Mr. Hancock. 

[The following remarks were made in a paper which Mr. Hancock read before 
the Medical Society of London.] 

Mr. Hancock alleges that in these coses the degree of suppuration does not 
influence the patient so much as the character of the discharge. A patient with 
diseased joint, discharging but little, but that little of a morbid and unhealthy cha- 
racter, will suffer from extreme constitutional disturbance : he will become emaciated* 
lose strength, and be reduced almost to the verge of the grave. Operate upon this 
joint, remove the diseased parts, and let the subsequent discharge be ever so pro- 
fuse, |0 long as it is ndt actually of a morbid character, and the constitutional 
symptoms will subside, the patient will gradually acquire strength and flesh, whilst 
the improvement in the character of the discharge marks the gradual progress 
towards recovery ; that this is accounted for when we consider, lliat in the one 
instance there is a morbid action going on in diseased structures, producing unhealthy 
discharge, whilst in the other the process is one of reparation, proceeding in healthy 
parts, and giving rise to healthy though profuse discharge ; that sinuses do not 
form so rewlily after these operations as has been imagined ; and that when they 
do occur, they are more attributable to bad management and dressing, than to the 
actual necessities and nature of the case ; that as a general rule they may alwaya 
be prevented, if reasonable attention be paid to the preservation of a free and de- 
pending opening for the exit of matter throughout the progress of the case, sudi 
opening to be preserved in the dressing and splint, if any be used, as well as in 
the wound, whk^h at this part should be left entirely uncovered ; whilst he denies 
that the shock is greater than that attending an ordinary ease of amputation. That 
with regard to Mr. Gay's abjections, ^ that the operation for excision of joints is 
useless and unphilosophical, that primary disease is generally limited to one of the 
articular extremities of the joint, and that therefore it is a useless mutilation to 
remove more than that disease, and that, moreover, dissections show, that diaesse 
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origiiiatiDff in bone, when anived at that stage at which the operation of re-section 
is generally employed, has extended itself far beneath the surface, and frequently 
idong the shaft, for a third of its whole length, so that re-section cannot accomplish 
its purpose, wlidch must be mauifestly the removal of all disease," — ^Mr. Hancock 
obaerves, that the operation of re-section is not an useless operation, is proved by 
the cases just relat^, as well as by those published from time to time by Messrs. 
Syme, Fergusson, and others ; and that it is not unphilosophical, is also amply 
proved by the fact of its being an operation of preser\'ation, and a substitute for 
amputation ; that a surgeon is not compelled to remove sound parts ; neither is an 
operation less one of re-section of a joint, because one of the articulating surfaces 
<n such joint may be found healthy, and it may be deemed advisable to preserve it 
As regards the condition of parts disclosed by (fisscclion, Mr. Hancock would inquire 
whether such dissections were made upon parts removed by this operation? or 
were they made upon cases selected by the author, and decided upon by him as 
those upon which the operation woulcQbe performed ? He was not aware that sur- 
geons were in the habit of operating, with the almost certainty of leaving a large 
portion of disease behind them : and he would submit, that this very objection to the 
operation is a convincing proof of its efficacy ; for if it has proved so successful 
when performed in so bungling a manner, and under such disadvantageous circum^ 
stances, how much more certam and beneficial will be its results when properly 
done, and performed at the right time ; but he denied that the parts were usually 
in the condition asserted by Mr. Gay, when the operation for re-section was per- 
formed. Cases did occasionally occur, in which the disease has progressed to such 
an extent, or even beyond ; but these were exceptions, and he would refer to three 
> of the preparations upon the table, which clearly demonstrate, that although the 
disease shall bo sufficient to destroy the patient, the state of parts will admit of the 
entire removal of the morbid structures by the operation of re-section, without any 
undue difficulty or mutilation of parts. If the question at issue rested simply 
between incising and excising joints, he would not for one instant deny the superK 
ority of the former over the latter proceeding; but in those cases justifying excision 
of the joints, the selection is not between that operation and making free incision 
into the jomt, but between amputation of the limb and excision of the joint, or 
leaving the patient to die. Mr. Gay limits his method to those cases where the 
articulations are completely destroyed ; and whilst Mr. Hancock admits that Mr. 
Gay has done good service in directing attention to this plan, he would observe, 
that when reduced to this condition, the parts can scarcely, be regarded as joints, 
since they no longer possess the constituent structures of joints ; whilst in a large 
proportion of cases requiring amputation or ej^cision, the destruction of parts has 
not attained this state ; that the necessity for such operations does not depend so 
much upon the extent of destruction or disorganization, as upon the degree of con- 
stitutional disturbance attending the progress of such disorganization ; for in many 
instances the severity of the constitutional symptoms has necessitated amputation 
where the degree of disorganization has been comparatively slight, proving that the 
urgency of cases depends upon the powers of endurance in the patient, rather than 
upon the actual extent of disease or destructibn of parts ; so that whilst he readily 
admitted, that when completely disorganised — when the cartilao-ps were entirely 
denuded and destroyed — ^incisions into the joint might prove of avail, he would urire, 
that in an equal, if not in a more numerous class of cases, the irritation produced by 
the progressing morbid changes is so excessive, that we cannot depend upon such 
simple means, but are forced to have recourse to the more decided plan of either 
amputation or excision. 

Mr. Gay remarked that his paper had related to the incision and not the excision 
of joints, which latter was touched upon rather incidentally than in detail ; and if 
his views had been more fully given, they would probably have been somewhat 
modified. He still, however, supported the views which he had advanced in the 
paper, and regarded the operation of excision as unphilosophical, and one which 
niher improvS the art than the science of surgery. He denied that the success of 
sn operation was per se to be taken as evidence of its utility or its soundness, and said, 
if such were the case, amputation for aneurism might be said to be good, because it 
effectually removed the disease. Excision was a sort of amputation, therefore a muti- 
ktion, and he objected to it as a substitute for an operation founded qtiIVl^ ^ge^st^^d^^ 
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principles of paihologj. He contended, 1>j reference to esses, that excision of the 
joint had been practi^d without reference to the origin of the disease or the con^tum 
of the pirts, and hence in some cases the operation I^d been unnecessarily performed. 
He objected also to exdsion, on the ground that no sufficient distinction was drawn 
between the primary and secondary diseases of joints, and he ^owed the difficulty 
there would oe in knowing when you had removed the diseased parts to a suffici^it 
extent to detormine that a cure would follow. He did not think that the result 
of excision had been so favourable as some had said, and believed that bad cases 
had been suppressed. He then referred to the statistics of Blackburn, Norman, 
Walton, Syme, and others, to show that, with the exception of cases of the elbow- 
joint, excision had not been even a moderately successful operation. He then 
proceeded to express his opinion that the disease of the joints should be treated on 
the same principles as disease of the shaft of a bone — ^necrosis, for instance— and 
only such portion removed as was necessaiy to the recovery of the parts. He 
thought excision had been performed indiscriminately, and without sufficient 
reference to the structure In which the disease originated. — Lancet, Jan, 17, 1852, 
J9. 81. 

83.-ON EXaSION OF JOINTS. 

By G. M. JoNBf, Esq., Surgeon to the Jersey Hospital. 

rSarah Hansford, aged 25, was admitted into the Jersey Hospital on the firat of 
January, 1851, on account of a disease in the knee. When nine years old, i^e had 
an inflammation jn the knee, arising, it is supposed, from exposure to cold. Since 
then it has scarcely ever been free from pain, and has always been considerably 
larger than the right one. The catamenia came on at 16, and has been regular 
since. In April, 1848, she was admitted into the Reading Hospital, and the report 
of her case from the books of that Charity is as follows : ** Disease of left knee, 
involvinff synovial membrane, probably cartilage, and also ligamentous and cellular 
tissue ; knee much enlarged, the slightest movement gives pain."] 

Present Appearance, — The affected joint is very much enlarged, more particu- 
larly on the inner part; it is exquisitely tender on pressure. The swelling through- 
out is elastic and glossy, and the superficial veins very much enlarged. The knee 
1>rosents, in an aggravated form, the appearance described by Mr. May. For the 
ast few months she has suifened more in it than she had done before ; she sleeps 
but little, in consequence of frequent lancinating ptdn ; and this sleep is unrefresh- 
ng. She has scarcely any appetite. Pulse ranges from 100 to 105; has lately 
perspired freely towaras morning. 'States that she has become much thinner. 

As there could not exist a doubt respecting the nature of the case, or that the 
^sease was progressing rapidly, it was decided, in consultation, that, in conse- 
quence of the absence of any very formidable symptom, this was possibly a case in 
which excision of the joint might prove successful ; and, as the patient was willing 
to submit to any operation or treatment save the removal of the limb, she cheer- 
fully acceded to a proposal which her repugnance to losing her leg had in a great 
measure suggested. 

On the 19th, one week after the cessation of the catamenia, the operation was 
performed (the patient being under the influence of chloroform) in presence of 
several of my medical friends, some of whom kindly assisted me on the occasion. 
The patient was so placed on the table as to allow the leg and the greater portion 
of the thigh to hang over it. As a very minute examination, together with the 
appearance of the knee, indicated that extreme disease existed, I made my lateral 
incisions midway below and above each side of the joint, about five inches in 
length, cutting at once down to the bone. These were united by a transverse 
one, carried across immediately over the centre of the patella. The flaps were 
then dissected backwards and forwards, and the patella, which was soft and 
sponffy, removed ; the surrounding soft parts of the femur were then cautiously 
detached as high up as disease appeared to exist, and the crucial and lateral liga- 
mente were divided; this allowed the assistant who had charge of the leg at once 
to bend it backwards, while the other raised the thigh from below upwards. By 
this meMim considerable facility was afforded for clearing the posterior part of the 
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femur of its different attachments. The joint thus exposed discovered the carti- 
laginous surfaces of both femur and tibia destroyed by ulceration, and a consider- 
able portion of the osseous surfaces in a state of caries. There was pus external 
to the joint, as well as in the joint itself. The removal of the diseased part of the 
femur was accomplished with the common amputating saw ; a large portion of the 
head of the tibia was also taken off with the same instrument The fibula was 
found sound ; neither spatula nor retractor was used. The hemorrhage was very 
trifling; no vessel required a lifi^ature. The length of bone removed was four 
inches. The edges of the wound were now brought together with sutures and a 
few adhesive straps, the bones placed in juxta-position, cold-water dresshigs ap- 
plied, and the limb secured in a modem apparatus (in some respects similar to Sir 
AsUey Cooper^s fracture-box). The whole of the operation occupied twenty 
minutes. 

The patient returned to consciousness very soon after being placed in bed. The 
pulse was extremely feeble and correspondingly quick, extremities cold, and fea- 
tures somewhat attenuated. She evinced much surprise on finding that the opera- 
tion was over. Warm flannel was applied to the hands and feet, and brnndy and 
water given. The pain being excessive two hours after the operation, fifty drops 
of tinct opii, in camphor julep, were taken. She has experienced much nausea, 
and has vomited twice, evidently the effects of chloroform, as similar symptoms 
occurred three days before, when its effects were tested on her. 

9 p.m. — Still suffers much pain, and is inclined to be restless, but not to the 
same degree as before the anodyne. Has taken nearly a pint of strong beef-tea, 
with pepper in it. 

The anodyne (same quantity) to be repeated. 

Midnight — Has slept by snatches since the last visit; pulse 115, and weak; 
much less nausea. 

Beef tea to be continued, and port wine and water to be taken occasionally. 

20th, Mane. — Has slept about two hours, and altogether feels more comfortable. 
No heat whatever of the limb. Pulse 110, very feeble; tongue moist, but rather 
coated. No return of vomiting or nausea. * 

A glass of port wine every three hours, each glass to be preceded by one ounce 
of qtunine mixiure equal to two grains per dose. Beef-tea ad libitum. 

Vespere. — ^Pulso 106; feels comfortable; but little oozing from the wounds; 
some tenderness, but only on pressure ; tongue moist. The affected leg and foot 
the same temperature as the other. The kidneys act freely. 

Feb. 28. — To have continued a daily account of this case from the last report to 
the present time would have been a tedious recapitulation of almost the same ap- 
pearances and symptoms, together with the same treatment as have been alreaay 
noticed. For the first eleven days after the operation, there was not a single un- 
&vourable symptom, not one to cause the least uneasiness for the patient's life ; and 
since that time she has progressed satisfactorily — perfectlv so, as far as her healfli 
is concerned, for it is now considerably better than it had been for many months, 
and favourably also as regards the appearance of the knee ; the tumefr.ction natu- 
rally resulting from an operation of this nature has considerably subsided ; there 
exists scarcely any oedema of the leg ; and, although the discharge is considerable, 
and evidently from sinuses both above and below the parts once forming the knee- 
joint, still it is of a healthy character. Pressure on the parts can now be borne 
with much less pain than formerly. The appetite has also improved. The bowels 
are constipated (as thev have generally been) ; care, however, has been taken that 
they should be relieved every second or third day. The renal secretion continues 
natural. 

The same dressings to be continued, and also the same nutritious diet Quinine 
and port wine as usual. 

March 20. — Felt feverish during the night, and experienced several rigors. 
Complains of throbbing pains rather better than midway down the thigh. Two 
openings in the fore part of the knee have been closed for the last few days, and 
the pain complsuned of evidently arises from pent-up discharge ; in other respects, 
everything is going on favourably ; pulse is rather accelerated— 90 (till now it has 
ranged from 76 to 84); some thirst; tongue clean, countenance cheerful; bowels 
as usual. 
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Porter and qmnine to be omitted ; aaline aperient to be taken immediatelj, and 
the hot-water dressing with oil-silk, etc^ to be applied oYer the fore-part of the 
thigh, and transYerse mcision of the knee. 

21st.-t— Feels comfortable this morning, and slept tolerably well the latter part 
of the night The aperient acted twice. Pnlse 80. A considerable quantity of 
healthy pus has made its exit through the former openings. Tenderness of the 
thigh has almost altogether subsided. Has for the last week complained occasion- 
ally of pain in the back, arising most probably from the catamenia not having ap- 
peared. 

Hot-water drcssinr^ to be continued. A^^e and porter as before. The quinine 
to be omitted, and S j of mist ferri. com. to be taken twice a day. 

31st — Health continues to improve ; appetite very good. There is much less 
discharge from the knee ; nights are very good ; catamenia has not yet appeared. 

IXet as usual ; medicine also. 

April 10th. — ^The catamenia came on yesterday. The appearance of the knee 
continues favourable ; feels weak ; pulse is, however, good, and everything con- 
nected with the digestive organs healthy. 

Omit medicine. Food of the most nutritious kind to be continued. 

30th. — ^The leg was taken out of the box to-day, and gutta-percha splints, 
moulded to the shape of the knee, applied. The wounds have all healed, with the 
exception of one place about the size of a sixpenny piece, situated at the upper 
port of the inner lateral incision ; from this there still continues a discharge, but 
by no means considerable. Complete bony union has not taken place, as there 
exists some degree of flexion and extension ; she can, however, without any other 
assistance than that given by the splints, raise the whole limb, and keep it raised 
for some time. Her health has wonderfully improved. 

3Iay 15tlL — Has been down into the open air every day since the last report, 
and finds herself stronger than she has been for two or three years past The 
small wound has not healed, but looks he^ilthy ; with the assistance of one crutch 
and a high-heeled shoe she is able to walk very tolerably. 

24th. — Was able to walk across the room without any assistance ; and, notwith- 
standing my persuasions to the contrary, at the instigation of her husband she left 
the hospital. On July 17 she was re-admitted. During her absence she had had 
many hardships to contend with : the ill-usage of a drinking husband, the sole care 
of a family, and scanty provisions; which, together with neglect of dressing the 
knee, and the being obliged to move about at every hour of the day, necessarily 
produced considerable mischief; so that, instead of the small healthy wound whicn 
existed when she left the hospital, and which, had she remained there, would, I feel 
convinced, have disappeared within a month, I had now the mortification of finding 
several small sores communicating with sinuses, and a considerable discharge flow- 
ing from them. Perfect rest was again enjoined, and this, together with nourish- 
ing food and malt liquor, gives me every hope that her imprudent step will have 
no worse result than that of retarding the cure. The knee, at present, is almost 
entirely healed, and again (with the assistance of a very ingenious frame made by 
a gunsmith of this place) she is able to walk with a stick ; and I confidently ex- 
pect that ere long she will do so without this adventitious help. She has not a 
single ailment, and is much stouter than she has ever been before. — Med. Times 
and Gazette, March 20, 1852, p, 287. 



84. — On Dislocation of the Thumb, M. Roux*^ method of Reduction. — M. De- 
marquay has published in the Bulletin de Therapeutique<, certain experiments of his 
which were undertaken to ascertain the actual state of parts in luxation of the 
thumb. The case which directed M. Demarquay's attention to the subject is the 
following: — ^A lady, in leaving her carriage, fell upon the pavement with out- 
stretched arms, ana a dislocation of the thumb ensued. M. Demarquay thus de- 
scribes the state of the parts: — The thumb was forced backwards, and formed an 
obtuse angle with the corresponding metacarpal bone, whose phalangeal articula- 
tion projected under the muscles of the thumb. The ungual phalanx was flexed, 
jmd all moyemesnU of further flexion or extension were impossible. M. Demar- 
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qnay used all known means of reduclion without success, and M. Roux was called 
hi previous to muscular section. The latter surgeon used the same tractions as 
had before been done ; but before flexing the thumb he rotated it inwards, whilst 
he made forcible flexion, and reduction was thus obtained. 

M. Demarquay was struck with this result ; he made several experiments on the 
subject, and found that in a complete luxation of the thumb backwards, the fol- 
lowing changes take place : — The metacarpal extremity of the first phalanx comes 
to rest on the posterior portion of the articular surface of the first metacarpal 
bone; and the phalangeal extremity of the latter projects under the skin, after 
having passed through the two portions of the flexor brevis pollicis, the external 
portion being frequently torn. This phalangeal extremity of the first metacarpal 
l>one is thus caught in a loop formed externally by the outer part of the flexor 
brevis and the abductor, and internally by the ioner portion of the flexor brevis, 
the abductor pollicis, and the strong tenaon of the flexor longus pollicis. That 
these are really the phenomena which take place has been ascertained by the ex- 
periments of Messrs. Pailloux, Vidal, Malgaigne, lisfranc, and Laurie. Inspections 
of individuals who have died with this luxation have shown besides that the ante- 
rior ligament is always ruptured close to the metacarpal bone, and that it is cnrried 
along with the posterior portion of the luxated first phalanx. As in the above- 
mentioned experiments both lateral ligaments, or at least the external, were always 
ruptured, the theory of Dupuytren and Key falls to the ground. If, then, the dif- 
ficulty of reduction cannot be ascribed to the persistence of the lateral ligaments, 
nor to the force of the anterior ligament, the main obstacle must lie in the muscu- 
lar loop, which is slung round the head of the metacarpal bone. 

In summing up, Mr. Demarquay gives the following rules : 1. To use a sufliicient 
amount of traction (with Charriere's forceps) on the luxated bone, in the direction 
of the axis of the thumb. 2. To push back with the operator's thumb, or left in- 
dex-finger, the head of the metacarpal bone, and keep it quite steady, so that when 
flexion is made, the head may not be thrust further into the palm of the hand. 
3. When extension is carried to a suflicient ei^jLant, rotation either towards the outer 
or inner side should be made, so that the head of the metacarpal bone may be freed 
from the muscular loop which is keeping it strangulated. This being done, the 
traction shouild be continued until the posterior part of the first phalanx has reached 
the level of the head of the metacarpal bone. Flexion is then to be made, whilst 
at the same time the left thumb of the operator forces backwards the displaced 
part of the first metacarpal bone. — Lancet, March 13, 1852, p, 265. 



85.— ON SUPPURATION IN BONE. 

Bj HvMftT Lib, Esq., Surgeon to the Lock Hospital, Assistant-Surgeon to King^s College Hospital, &c. 

In every healthy inflammation the process of adhesion precedes that of suppu- 
ration, and pus when formed is consequently limited and circumscribed by lymph 
previously efiused; but in unhealthy constitutions, the requisite power may be 
wanting to carry out the process of adhesion ; and should suppuration then take 

?lace, the purulent fluid may permeate from cell to cell in the surrounding parts. 
!'hese two processes are exemplified on the surface of the body by a common 
abscess and a difluse cellular inflammation. In the cancellous structure of bone, 
the actions are strictly analogous, though somewhat more tardy in their develop- 
ment. The products of the inflammation may be jimited by the eflusion of bony 
matter, which fills up and obliterates the surrounding cancelii; or the secretions of 
the part (when the adhesive process is imperfectly developed) may infiltrate the 
structure of the bone to an unlimited extent. We have thus a natural division of 
the cases of suppuration in bone into those which are circumscribed, and those 
which are not ; into oases of abscess, properly speaking, and into those of purulent 
infiltration. 

These two classes of cases differ in their causes, progress, and termination. The 
rimple abscess usually originates in young and healthy persons : the infiltration of 
purulent matter rarely takes place without some present depressing influence, or 
wune former cause of constitutional weakness. The simple &b8&ea&\&\s^ab3L\u^*^m. 
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its progress by excessive pain, and may continue in much the same condition for 
many months, or even years. Diffuse suppuration, on the other band, may be at- 
tended with little local suffering, but very soon becomes the cause of much gene- 
ral excitement, and leads to the formation of disease in other parts. The termi* 
nation of cireumscribed abscess is generally favourable, however long it may have 
lasted, provided the matter be evacuated externally : whereas purulent infiltration 
in bone is usually fatal. 

Chronic abscesses require moreover to be carefully distinguished from cases of 
softened tubercle, with which they appear to have been confounded. In the excel- 
lent memoir of M. Nelaton, published in Paris, in 1837, we find the following de- 
scription of encysted tubercle in the extremity of long bones. '* When an encysted 
tubercle is developed in the extremity of a long bone, it is at first confined in the 
centre of the cancellous structure, not far from the articular extremity. It gradu- 
ally increases, and approaches on one hand the cartilage, and on the other the cir- 
cumference of the bone, external to the joint if in tiie progress of its develop- 
ment it reaches the exterior of the bone, it escapes into the surrounding cellular 
tissue : an abscess is there formed, which Increases and empties itself externally, 
leaving a fistulous communication with the interior of the bone. But if, on the 
contrary, it makes its way towards the articular surface, the cartilage with which it 
eomes in contact is perforated, and the tubercular matter empties itself into the 
joint" M. Nelaton says that he has seen several examples of this unfiivourable ter- 
mination of the disease ; and his observations are narrated with so much circum- 
stantial detail, that we cannot doubt that he has actually traced the processes which 
he describes, and has related that which he himself has witnessed. But the cases 
of crude tubercle in adult bone to be found in our museums are so rare, we cannot 
but think that the frequency of its occurrence has been greatly exaggerated, and 
that M. Nelaton, and other continental writers, have included cases of softened tu- 
bercle and chronic abscess under one common description. 

Chronic abscess may probably occur in any bone of the body. In the museum 
of the College of Surgeons there is a specimen where it had taken place in the cla- 
vicle ; and Mr. Arnott has mentioned an instance of its having occurred in the fe- 
mur. At King's College Hospital a case lately presented itself, where a circum- 
scribed abscess had formed in the lower jaw, the bone around being greatly con- 
densed and thickened. By far the majority of cases of chronic abscess, however, 
occur in the tibia, and almost always in the upper or lower extremity of that bone. 

When an abscess is formed in bone, important changes occur ih the surrounding 
parts. The periosteum and adjacent bone become inflamed and thickened. This 
is followed by the formation of new bone, both in the cancellous structure, and on 
the surface of the original bone. The bony matter thus secreted corresponds to 
the depQjsition of lymph around an abscess in soft parts. That which is formed on 
the surface of the Done is readily recognised. It is disposed in layers, or in small 
irregular masses, and never presents the fibrous structure of the original bone. 
This deposition may go on, as the bone in immediate contact with the pus is absorb- 
ed ; so that, although the abscess is gradually making its way externally, it re- 
mains covered with the same thickness of bone as before. 

Deposition of new bony matter occurs much more readily around the spongy 
extremities than upon the compact shafts of bone. In the former situation, it may 
take place to such an extent^ as to render it very difficult to say precisely what 
part of the bone was originally affected, and a trephine applied under these circum- 
stances may fail to reach the seat of the disease. 

After a circumscribed abscess is formed in bone, the parts around appear to 
accomngodate themselves to its presence. This is accomplished, not by the fibres 
of the bone being pressed asunder, but by an actual absorption of the osseous sub- 
stance. The intense pain experienced depends, doubtless, upon the extreme 
tension mantained upon the unyielding structure, and every fresh accession of pain 
results from a fresh secretion of fluid. The influence of some •medicines in restrain- 
ing the symptoms may probably depend upon their power of promoting the absoip^ 
tion of the more fluid part of the abscess. Thus we find that the iodide <^ 
potassium, given in doses of three or four grains, will sometimes be followed by a 
temporary abatement of the pain ; and it would appear from the cases recorded, 
itat^ aiter the first attack of pain, the symptoms may remain in abeyance for alniMt 
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sn nnlimited period, nnlil some accidental cause produces a firesh secretion of fluid. 
Thb cavity of the abscess then again becomes distended, and the pain of com- 
pression returns. The pressure of the fluid operates on all sides equally, and tends 
to cause absorption in every direction. But this is counteracted by the constant 
tendency to the deposition of now bone. A orocess analogous to the pointing of 
an abscess in soft parts not unfrequently takes place ; the ulceration aflects one 
point of the walls of the abscess particularly, and an opening may thus be formed, 
through which its contents are evacuated externally. 

In other cases the process of deposition goes on in the whole circumference of 
the bone as rapidly as that of absorption, and the abscess cannot then make its wajr 
eictemally. The compact structure of the shaft of the bone also prevents its 
extending in that direction; the articular surface is then the only one towards 
which the abscess can extend. No fresh layers of bone can here be deposited, and 
the fluid consequently makes its way towards the joint 

The cartilage has been observed in such cases to be aifected in two ways : either 
perforated, so as to allow the matter to escape directly into the articulation, or 
absorbed over a large surface without suppuration. In a case of the latter kind, 
recorded by Sir B. Brodie, the cartilage covering the head of the tibia in soma 
places was perfect in its structure, but it existed only in narrow stripes ; in other 
parts it had degenerated into a substance something like condensed cellular mem- 
DTBde ; in others, the only vestige of it was a kind of membrane, so thin, that the 
bone could be seen through it ; and in other parts, the surface of the tibia was com- 
]detely exposed, but not carious. — London Journal of Medicine^ Jan,^ 1852, p. 7. 



86.— MEDULLARY DISEASE OF THE SKULL. 

Under the care of £. Stanley, Esq., at St. Bartholomew's Hospital. 

Shore are two facts of an interesting character in the following case : — ^first, it is 
portant to know, whether ill treatment, followed at a distant period by serious 
disease, should not be liable to be punished by certain penalties; and, s(*condly, it 
is ah instance of the development of encephaloid disease in a locality very rarely - 
thus aflected.] 

William B., aged fifteen, a farmer's boy, of interesting features, and whose 
&mily is healthy, was ad*mitted Oct. 15, 1851, under the care of Mr. Stanley. The 
patient says that abouf three years before admission, when in ser\'ice, he used to 
be treated, very roughly by a waggoner under whom he was placed. This man 
was in the habit of striking the poor boy on the head with the handle of the pitch- 
fbrk or the butt end of the whip. This shameful treatment was continued for 
nearly nine months, when one day, being struck a more than usually severe blow, 
whicn stunned him at the time, he fled from the farm and his torturer. It should 
be added, to complete the chain of brutal deeds, that the unfortunate sufferer 
was more than once taken by the heels, held with the head downwards, and the 
latter brought violently in contact with the ground. 

About a month after the patient left his master's service, a small lump 
appeared at the top of his head : this tumour gradually increased for the space of 
two years, but it had grown somewhat more rapidly within the last twelvemonth, 
during which time it assumed a purple colour. The patient was treated, at the 
onset of the affection, in a pronncial hospital, where by various applications the 
swelling diminished to a small extent ; but this improvement was of short duration, 
and the tumour became afterwards so large that the boy came to town. 

On admission, the head presented the following appearances : — a large, firm, 
somewhat oblong tumour (situated in great part above the ears) extends upwfirds 
and backwards, looking like an aiditional skull-cap placed upon the vertex ; the 
■ealp appears much thickened, and the growth beneath it feels as hard as bone. 
The occipital protuberance is very prominent, the superior portion of the scalp of 
a blue colour, and covered with a thick yellow crust-, from whence a thick scanty 
^Uscharge is issuing. The occipital and temporal arteries are veir large and beat 
strongly ; the veins of the scalp are turgid and of great size. At its widest cir- 
enmferenee the head measures twenty-one inches and a halCi and «£tQa&tE^iifik*<&Esfl^ I 
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npper part of one ear to the other, sixteen inches and a half. The tumonr, by 
rising vertically from the vertex to the size of a Dutch: cheese, produces a ddbT> 
mity of a peculiar character, as the distance from the eyebrows either to the chin 
or the top of the head has become the same. The boy complains of severe pain 
in the forehead and eyes, more especially the right, and for the last fortnight he 
has experienced much uneasiness in the head when he attempted to lie down. 

Within the last five weeks the patient has lost the sight of the right eye, being 
only able to recognise the light with it The vision of the left eye is likewise 
impaired, and there is an aspect of heaviness in both organs. The pupils (which 
are always somewhat dilated) act sluggishly to the stimulus of light ; the boy's 
intellect is quite sound, but his gait is unsteady, and he walks as if his head were, 
too heavy for him. Pulse 80, soft ; tongue clean and moist ; bowels regular; 
appetite good. 

After the patient had rested ^ a few days, Mr. Stanley ordered the scalp to be 
shaved, and a poultice applied over the tumour. Internally the boy was given three 
grains of iodide of potassium, in decoction of sarsaparilla, three times daily. 

The pain in the head fluctuated until the sixteenth day %fter admission, when 
about noon the patient became much excited, and complained of great sufiering in 
the tumour. The house-surgeon applied eight leeches to the head, and gave the 
boy a mercurial purge. The pain being mostly situated behind the left ear, some 
more leeches were placed on that region a few days afterwards ; and mercury with 
chalk was ordered to be taken night and morning. Three weeks after admisaon 
(the pain in the head having persisted all the while) the patient lost the sight of 
the left eye also ; but the pupils continued to act slightly. Great weakness now 
came on, the poor boy was always crying with the agony in his head, and on the 
thirty-eighth day he became suddenly deaf. 

An unhealthy suppuration was at the same time going on in the scalp, and an 
oblong excavation, five inches in length, and three in breadth, formed on the top of 
the head, the secretion from the same being very foetid. On the forty-third day, 
the patient was seized with a convulsive fit, m which there was loss of conscious- 
ness and distortion of features. Aftier recovering from this he became rapidly 
weaker, sank in the space of a few hours, and died six weeks after admission. 

The inspection only included the head. On cutting through the scalp (which 
was not thickened) and reflecting it, a morbid growth immediately came into view, 
to which the scalp was adherent, the veins being empty and small. The skull was 
now horizontally sawn through just above the orbits, and attempted to be 
removed, but as it was found te be adherent above, a vertical cut was made through 
the tumour, skull, and brain. On examining the two surfaces resulting from the 
section, the disease proved to be a malignant growth which sprang from both 
tables of the skull, the bone being thickened at the limits of the disease, aikl 
expanded (without any perforation) at the centre of the tumour. That portion of 
the disease situated externally was about three inches thick at its widest part, of 
a whitish colour, firm feel, and closely connected with the bone. The growth 
from the inner table (about two inches in depth) projected into the substance of 
the hemispheres, and differed from that portion which was connected v/iih the 
outer table both in colour and consistence ; being very soft and reddish. The 
dura mater was involved in the disease, and the longitudinal sinus completely 
obliterated ; the substance of the brain surrounding the disease, as wqII as the 
remainder, was perfectly healthy. The slough of the scalp extended to the surficu^e 
of the growth, and it ^as perceived in sawing the bones that they were very thin 
and soft. 

It would thus appear, that in this case the growth of an encephaloid tumour was 
excited by frequently-repeated blows upon the skull ; and it may justly be asked, 
whether such violence may produce the disease in a previously healthy subject, or 
whether malignant germs must have existed in the patient, to allow of the deve- 
lopment of. the medullary tumour. The latter supposition would accord best with 
the generally adopted notions ; but it will be allowed that the exciting cause in 
Mr. Stanley's patient is of a more important nature than is the case in the gene- 
rality of malignant growths. In the history of most tumours of that kind, a slight 
blow or pressure is commonly mentioned as having given rise to the disease ; but 
here we have a continuance of harsh treatment, and tMs circumstance will probably 
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aontribute in making pathologists pay more attention to the exciting cause, cspe- 
cWljr as the subject of the preceding case was extremely young. 

If the perpetrator of these brutal acts were brought oeforc a court of justice, a 
question, perhaps somewhat puzzling to our medical jurists, and having a direct 
bearing on the pathological importance of the cose, might be raised — viz., whether 
the mortal affection of which the boy foil a victim was or was not wholly and 
•olely to be attributed to the ill treatment which he had endured. 

The present case should likewise be viewed with respect to the phenomena 
which are generally supposed to ariRO from pressure on the cerebral mass. We 
fbd that that pressure was principally borne by the hemispheres, and the symptoms 
were amaurosis, deafness, and only one convulsive fit We must therefore suppose 
that the optic nerves and the origin of the seventh were interfered with, though 
the pressure was mostly exerted on the convexity of the hemispheres. This might 
of course be explainea by the congestion to which the pressure must inevitably 
give rise ; but we would venture to remark, that with the fact of such compression 
exerted on the brain, either paralytic, or at least epileptic, symptoms, might, accord- 
ing to received notions, have been expected ; these, however, were nimost com- 
pletely absent These facts should be borne in mind bv those who have endea- 
voured to explain the intermittent phenomena of epilepsy oy intermittent pressure 
of some point of the cerebral mass, and who think that the disease depends more 
frequently on tumours acting on the external than on the internal surface of the 
eerebral matter. We must not conclude without mentioning that the disease in 
the present case was suspected to connist in the expansion of the diploe, as this 
pathological change had been observed before, on the autopsy of a subject some- 
what similariy affected. — Lancet^ March^ 6, 1852, y, 238. 
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87.— POPLITEAL ANEURISM TREATED BY COMPRESSION. 

By Dr. O^Drtew BBLLiwaHAM, Surgeon to St. Vincenl*! Hoipital, Dablln, ttc, 

[Dr. Bellingham remarks that when compression first came into notice it was * 
objected that the disease would be liable to return, but in all the cases cominfi[ 
under his notice the cure had been permanent, and the patients in all had gained 
the perfect use of the limb. He then ^oes on to say] 

From the manner in which compression brings about the cure of aneurism, it is 
elear that the disease cannot return in the same part of the vessel, and, in the 
opportunities which I have had of examining the parts some time subsequently, 
owing to the patients death from other causes, the artery has invariably been found 
to be obliterated at the seat of the aneurism, and converted into an impervious, 
ligamentous l>and at the part ; while the portion of the artery upon which pressure 
had been made, preservea its normal condition, and neither it nor the vein (which, 
from its proximity to, and close cgnnection with the artery, must always, in cases 
of femoral or popliteal aneurism, be compressed with the artery) presented, in a 
sloffle instance, any deviation from the normal and heathy state. 

When we contrast the results of the treatment of aneurism by compression, 
with the results of the ligature in aneurism of the same arteries, as furnished by • 
the most recent statistical tables, the comparison appears very favourable to com- 
pression : thus, the table which I have jspven contains 36 cases ; in 29 a cure was 
effected by compression ; of the remainm^ 7 cases the artery was tied in 2, the 
patients recovering. In 1, pressure was mscon tinned, the aneurism subsequently 
diminished in size, and the patient had the perfect use of the limb for three years, 
when symptoms of aneurism of the aorta supervened, and compelled him to give 
op his employment. In 2, the limb was amputated, the patients recoverincf, and in 
the remaining 2, death occurred, in one from pulmonary disease, in the other from 
a severe attack of erysipelas ; but in both the local disease was very nearly cured, 
the aneurismal sacs oeing almost completely filled by fibrine deposited in concen* 
trie layers. 

If we now tam to the itatiftlce of the Ugatuxe^ tet&Ai«^ Vj ^SGAT&sM^TftMOJ^ 
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statistical tables, the results appear much less satisfactory. Thus, in a table given 
by Dr. Norris in the ' American Journal of Medical Science,' 188 cases where the 
femoral artery was tied for aneurism are reported, (in 155 for popliteal aneuiiam,) 
and the following are the results : — « 

No. of cases. Cured. Died. 

188 142 46 

The mnjority of the deaths was owing to gangrene, secondary hemorrhage, 
phlebitis, tetanus, &c. ; while six of the patients who recovered underwent ampu- 
tation of the limb. 

Another table is contained in Mr. Crisp^s * Treatise on the Disease of the blood- 
vessels.' This includes 119 cases of popliteal aneurism treated by the ligaturoi 
with the following results : — 

No. of Cases. Cured. Died. 

119 103 16 

The deaths were the result of secondary hemorrhage, gan^ene, phlebitis, tetanus, 
delirium tremens, the shock of the operation, and suppuration of the sac. Six of 
the patients under the head ** cured,^* underwent amputation of the limb after the 
ligature ; and six others recovered, notwithstanding the occurrence of gangrene, 
secondary hemorrhage, or suppuration in the sac. 

The summary of the results of the ligature, in the cases of popliteal and femoral 
aneurism, contained in these tables would appear to be even too favourable to the 
ligature. The same cases are included in both ; and it is evident that they can form 
only a moiety of the cases of aneurism of these vessels, in which the ligature has 
been used, during the period in question, (fully half a century.) When we con- 
sider, in addition, with what unwillingness cases which turn out unfavourably are 
published, it seems highly probable, that, if we were in possession of full statistics 
of all the operations for aneurism performed upon these vessels, the per centase 
of deaths would be found to be much greater. Even taking the statistics of the 
ligature as we find them, if we contrast its results with that of compression in tiie 
same forms of aneurism, we perceive a remarkable immunity from risk, in ihe one 
method of treatment, and a considerable amount of risk attending the operation in 
the other. Thus, the great majority of the deaths after the ligature "were owing 
to secondary hemorrhage, gangrene, phlebitis, tetanus, and delirium tremens, in other 
• words, directly to the result of the operation ; while in the treatment by compres- 
sion, aJl those accidents were avoided, not one of them having occurred in the thir- 
ty-six cases contained in my table. The two deaths in it were, I may say, from 
causes independent of the treatment; the one having been from erysipelas, whkh 
was prevalent in the hospital atth^ time; the other from pulmonary disease. Both 
were likewise men of broken-down constitution, with diseased heart and arteries; 
verv unfavourable subjects, consequently, for operation, and in whom, if the ligature 
had been used, it would most prooably have proved a failure. 

Although compression has proved eminently successful in Dublin, as a mode of 
treating certain forms of aneurism, and has so completely superseded the ligature 
there, that the latter has not been had recourse to for several years past in a single 
ease of popliteal aneurism, either in hospital or^ private practice, it must be con- 
fessed that the reports from most other places are less favourable ; it is therefore 
scarcely unreasonable to conclude that compression cannot have been employed in 
the same way, that equally effective instruments cannot have been used, or that the 
same precautions cannot have been taken to ensure success. Indeed, a perusal of 
the cases which have been published of the failure of compression in the hands of 
surgeons out of Dublin (which have been put so prominently forward in some 
places) has satisfied me, that the failure in the majority resulted either from the im- 
perfection of the instruments employed, from an unnecessary degree of pressure 
having been used, or from its having been made in an imperfect manner, from tight 
bandages having been applied to the limb while pressure was maintained upon the 
main artery, from the treatment having been commenced without due attention to 
constitutional measures, or finally from compression having been used in cases where 
the ligature would equally have failed. 

It is unnecessary to say that compression is not employed at the present day with 

the object of endeavouring to obliterate the artery at the point compressed; if it \¥ere, 

fewpaiieDta would have been found poBseued of the fortitude to submit to the 
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pain such an amount of pressure would occasion. I do not, however, mean to as- 
sert^ that compression is a painless process; but I do say that the pain maybe much 
increased, and that the patwnt may be, and often has oeen, put to a great deal of 
mmecessary pain, and may refuse to continue its use from this cause done. 

I fio not wish it, either, to be supposed that compression is advocated in every 
form of aneurism, or that it is supposed to be capable of effecting a cure in every 
variety of the disease ; as, for instance, in diffused aneurism, or where the aneuris- 
mal sac had been allowed to attain an extremely large size, or where the sac of a 
popliteal aneurism bad formed a communication with the knee-joint, or had caused 
erosion of the bone ; in fact in cases where amputation is perhaps our only resource. 

Compression, as a mode of treatment in aneurism, is advocated mainly as a sub- 
stitute for the ligature, and for cases to which the ligature is applicable, provided 
the sac is so situated that compression can be made upon the artery at its cardiac 
side, as well as for cases where the arterial tunics are diseased, and the ligature 
would be conseq|uently very likely to fail. It is advocated because pathology has 
shown that it bnngs about the cure of aneurism by the very mode in which nature, 
under the most favourable circumstances, effects this object, and because experience 
has proved it to be a safe and certain method of treatment, while all experience has 
shown the ligature to be directly the reverse. 

If we expect, however, to be successful, and if we hope to effect a cure speedily, 
our efforts must be mainly directed to the means whereby pressure may be main- 
tained, witb as little inconvenience as possible to the patient, which will depend in 
a great measure upon the kind of apparatus used, ana its completeness ; upon the 
manner in which the pressure is maintained ; and, upon the constitutional measures 
adopted previous to the treatment being commenced, and while it is in progress. 

A good deal will also depend upon the intelligence and tractability of the patient. 
In a mode of treatment which usually occupies several days, and sometimes more, 
it is not easy to have a constant surveillance ; and if the patient unscrews the instru- 
ment the moment the surgeon's back is turned, the cure must of course be retarded ; 
or, if he is too stupid to understand the manner of using the compressing force, 
or the object with which it is applied, the pressure will be imperfectly maintained, 
and at each visit the surgeon will probably find the pad of the instrument resting 
upon any other part than the artery. 

With respect to the instruments, I need only observe that those which are avail- 
able now, are in many respects superior to those, we were in possession of a few 
years ago, the unyielding force of the screw has been superseded by the elastic 
force of the vulcanised India-rubber bands, an improvement for which we are 
indebted to Dr. Carte ; the treatment, consequently, has been much simplified, and 
the pressure can be borne with less inconvenience by the patient While upon this 
point I may observe that it is scarcely doing justice to this method of treating aneu- 
rism, to undertake it without being provided with a proper apparatus for carrying 
it out ; yet this would appear not un^equently to have occurred in the trials of com- 
pression made in other places, and these very cases have been afterwards published 
as examples of the failure of compression, and have been made a ground for decry- 
ing this method of treatment, while the fault lay, in a great measure, with the sur- 
geon who commenced the treatment without having proper instruments at hand for 
canying it out — Medico- Chirurgical Transactions, vol. xxxiv., 1851, p. 153. 



88. — Novel Treatment of Aneurism, — [Professor Fergusson, in a recent case) 
adopted the following novel and ingenious method of treatment. — 1 

In imitation of an occurrence wluch occasionally happens by accident in cases of 
aneurism, viz : displacement of the mass of fibrine, or a portion of it, which is usu- 
ally present in such tumours, whereby, in consequence of alteration in the current 
of the blood, a spontaneous cure results, Mr. Fer^sson has, by manipulation of 
the tumour, thrown loose a portion of the fibrine m the case alluded to, with the 
effect of instantaneously arresting all pulsation in the upper limb. In four days a 
feeble pulsation at the wrist could be detected, but the anllary has been pulseie^ 
since. The tumour itself, which was at first about the size of a small hen's-egg, 
has diminished cotisiderably, and the Hu^bbing within ia no^ \M^ ^KaikKt^dDAiLYDL 
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the subclaviaa artery of the opposite side, while it has become more solid to the 
touch. To those familikr with the pathology and treatment of aneurism, and espe- 
cially the fatal results which have hitherto followed all attempts at cure by openu 
tion on the subclavian on the tracheal side of the scaleni muscles we need hardly 
point out the interesting character of the case now under Mr. Fergusson's care. — 
Med. Times and Gazette, March 6, 1862, p. 256. 



89. — Treatment of Varicose Veins by Needles and Sutures. — ^It is an established 
rule in surgery that as long as varicose veins of the lower extremity, or varicocele, 
do not create much inconvenience, this abnormal state of vessels should not be 
interfered with; but when the dilated veins become very troublesome, or threaten 
to give way, it is urgent that relief should be afforded. Our readers are aware 
that Mr. ]yfackmurdo,-«t St Thomas's Hospital, has been very successful in such 
cases with potassa fusa, and Mr. Gay, at the Royal Free Hosjntal, has used the 
sutures with favourable results. Mr. Fergusson, on the other hand, has operat- 
ed with much success on various patients with the needles, ^d sutures, in cases 
of varicose veins of the lower extremity ; and as some surgeons are rather timid 
on this subject, we shall just mention the following cose. 

Hannah G , twenty-six years of age, a servant, has always enjoyed good 

health, but having had much standing work in her situation, and many pairs of stairs 
iQ ascend in the day, has lately found the veins of her leg enlarging considerably. 
The patient has worn bandages and elastic stockings, but with little relief; and 
when admitted on July 24th, 1851, the pain and inconvenience had much increased, 
the left saphena vein oeing large, tense,.and tortuous. 

On the 28th, Mr. Fergusson transfixed the vein with needles, and applied the 
twisted suture, as in hare-lip cases; the patient was enjoined perfect rest; some 
pun and tenderness arose in the vein ; this was, however, soon subdued by fomen- 
tations, and the patient was discharged in a few weeks with complete obliteration 
of the vessel. Mr. Fergusson has now in his wards a patient affected with 
varicocele, who has been operated on pretty much in the same manner as in the 
above case. — Lancet, Dec. 20, 1861, ;?. 580. 



90. — Case of large Subcutaneous Nccvus Cured by Vaccination, By Jomr 
WooLCOTT, Esq., Surgeon to the Kent Ophthalmic Hospital. — [The child in tl^ 
ease was first presented to Mr. Woolcott's notice in January, 1848. The naevus, 
which was very extensive and of a blue, livid colour, was situated around the right 
eye, extending outwards as far as the root of the ear, and anteriorly covering the 
malar prominence.] 

The treatment for the first month consisted in the application of tincture of 
iodine ; the abnormal growth being freely punctured all over with a fine cataract 
fieedle, and the iodine applied over the punctures. The bleeding was considerable, 
and of arterial character, but it soon subsided on the application of the iodine. 
These punctures were made twice a week, but the iodine was applied daily, except 
when it caused teo great irritation and soreness of the skin, when it was discon- 
tinued for a day or two, and then resumed. At the end of the month, the disease 
remaining unduninished, I altered the treatment and applied vaccine lymph : with a 
lancet armed with the matter, punctures were made at short intervals all around 
the circumference of the tumor, and several points in the centre of it ; to ensure 
its taking, I inserted into each puncture a bone-point, also well armed with vaccine 
lymph ; most of these punctures took, and the irritation they caused was cbnsider- 
able, the child's face ana head being swollen enormously. This was attended with 
iever and much constitutional disturbance, but at the end of a fortnight it had 
i^mewhat abated, and at the end of a month the disease was evidently decreasbff ; 
at the expiration of six months from the vaccine lymph having been used, not ue 
least swelling existed, and the skin was assuming its natural colour. I saw the 
child the be^nning of January, 1862, and not a vestige of the morbid structure 
lemaJna; am it was only by looking closely for the vaccination scars, that I could 
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tell on which side the nasvas had been. I have treated several cases in the same 
Wfty at the Kent Ophthalmic Hospital, and have succoodcd in arresting their growth, 
but I have never seen so large an erectile tumour cured bythis treatment, nor can I 
remember to have read any such cnse. The colour of this vascular tumour was 
▼eDOOS, the bleeding was arterial. — Lancet^ March 13, 1852, p,26l. 



91. — Removal of a Nccvus by Platinum Wire^ heated by a Galvanic Current, 
By J. Hilton, Esq. F.R.S., at Guy's Hospital. — [Cases of fistula in ano and luenior- 
rnoids having been successfully cured in this manner, in University College 
Hon)ital:] 

Mr. Hilton has been trying this plan of cutting and searing at the same time 
upon a nsBVus of the flat kind, situated in front of the car of a child two months 
old. The operation was norformed with Cruikshank's battery and a very thin 
wire, which was first intenaed to tie around half the tumour, which was about the 
dze of a crown piece. But the wire ran so easily through it, that the whole was 
completely removed, and the ports are now fast cicatrizing. This is rather a 
quicker measure than the ligature, and just as secure, since hemorrhage is so 
ni9,-^Lancetj Jan, 31, 1852, p. 120. 



92.— LARGE PULSATING NiEVUS OF THE SCALP, 

BEHOVED BT LIGATURE, AND STRAKOULATED III THREE FORTICHIS. 
Under the care of T. B. C us lino, Esq., F. R. 8., at the London HoepitaL 

[In the later volumes of * The Retrospect* have been recorded many cases illuft* 
tnting the different and ingenious methods of applying ligatures to nsi\% in such a 
, manner as might ensure the complete constriction of the base of the gro^vth, and 
Ha consequent sloughing away. The following is the method which has been 
foocessfully adopted by Mr. Curling :] 

Edward W , aged nineteen, from Brompton, in Kent, was admitted into the 

London Hospital, June 17, 1861, under the care of Mr. Curling, on account of a 
large, pulsatmg neevus on the head. A slight discoloration and swelling of the 
flcalp were first observed, when the patient was a child, after a fall ; but these 
iqmearances had remained stationary until the present period. About a week 
beiore his admission, observing some considerable enlargement, he was induced to 
iq>ply to a surgeon in his nei^hoourhood, who, finding tho nrovus rapidly increasing, 
tent him to London, for admission into the hospital. 

On examination, there was found a sofY, compressible swelling of large size, at 
fhe upper and back part of the head, tow^ards the right side. The swelling pul- 
sated aistinctly, and was fed by some larce and tortuous branches of the occipital 
and temporal arteries. The puffy swelling extended for some distance in the 
course of two of these vessels, and formed apparently prolongation of the nerves. 
The skin over the prominent part of the tumour exhibited several scarlet spots, but 
the disease was chiefly subcutaneous. 

On the ninth day after admission, the patient having been narcotized by chloro- 
fonn, Mr. Curling took a rather large needle, fixed in a handle with the eye near 
the point, armed with a long and strong ligature of twine, and passed it through 
the base of the tumour, so as to isolate about one-third ; the loop being di\ided 
BO as to leave one ligature free and of proper length, the needle retaining the other 
was withdrawn as far as the centre of the swelling, and then carried through the 
base of the larger part of the same, emerging at its circumference midway between 
the points of entry and exit of the neeale. A second loop was drawn out to a 
rafficient length and divided, and the ends freed from the needle, which was then 
withdrawn : thus leaving three separate li^tures, which wore in contact at a point 
in the centre of a tumour, and divided it into three equal parts. The method will 
be at once understood by a glance at tlie annexed sketch. The skin was next 
incised roimd the cbcumference of the tumour, between the three points at which 
the li^^turea emerged. Arterial blood gushed out freely at theae \|ovqju&^«s^^^ 
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as from the incisions, but the bleeding was readily arrested by pressure. The 
Mgatnres were tied as firmly as possiMe, encircling the base of the nnviis, and 
strangulating it in three segments, when all bleeding ceased. 




jf . Point at which the needle was introduced. B. Point at whieh the needle lint emerged, and fltmi 
which, after division of Uie loop, it was withdrawn as far as the centre of the nsevas and earned on to 
C, The dotted lines marie the course of the ligatures through the base of the nsToa. Theflguresllf 
8 8, 3 3, pdnt out the continuity of the three threads. 

No inflammation or irritation abont the scalp followed the operation. On the 
fourth day, in order to hasten the separation, Mr. Curling applied a smgle silk liga- 
ture tightly round the base. The large strangulatea mass separated on Uie 
fifbeenm day after the application of the ligature, and in a day or two afterwards 
the sore assumed a healthy granulatiug surface. This healed slowly, and the 
patient was discharged forty-two days after the operation, with the wound nearly 

closed. 

The puffiness and enlar^eme'nt of the vessels leading to the tumour, as well as 
all pulsation which existed oeyond the boundaries of the ligature before the ope- 
ration, had quite disappeared, and the scalp presented its usual appearance. 

The preceding case not only illustrates a very effective manner of employing the 
threads for the constriction of naevi, but it likewise shows tl^at the fear of hemor- 
rhage^ in operations upon pulsating erectile tumours, may now and then have been 
somewhat exaggerated. Caution is certainly a |^ood quality, but it should not 
degenerate into a puerile timidity. Great loss of blood might certainly have been 
* expect^ with this patient; but the ease with which pressure commanded the 
hemorrhage will show that we may safely be a little bolder, m sunilar circum- 
stances, than is usual with the majority of surgeons. As lon^ as plunges with tiie 
knife are* avoided, and the ligature carefully applied, there need not be much appre- 
hension, — provided always mo tumour be not too large, or situated in an excep- 
tionably vascular region. 

Being on the subject of naevi, we should not omit to mention, that we have seen 
Mr. Lloyd operate very frequently upon such abnormal CTowths, at St. Bartholo- 
mew's Hospital. Mr. Llovd destroys naevi slightly raised above the surface witji 
potassa fusa, and there is hardly ever a return of the growth. We have seen him 
use the caustic upon very young children, and the hitter did not seem to sufier 
much pain. With erectile tumours, Mr. Lloyd excites the sloughing action, by < 
injecting into the substance of the growth the aromatic spirit of ammonia, by means 
of a small syringe, with a long and delicate pipe. The naevi seldom resist the 
action of the caustic fluid, and generally become obliterated in a few weeks. — 
Lancety Jan. 17, 1862, p, 74. 



gS.-Simpie Cupping /lutrument— At a recent meetmg of the Suffolk Distiiet 
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Medical Sodetv, Dr. Gould exhibited a new instrument for cupping, formed of a 
thick, firm, hollow, India-rubber ball cut in half. In applying it, all that is neces- 
sary is to place the concave surface on the part that is to be cupped, and press 
down the centre to exhaust the air, after which the fingers may be taken oS, and 
the ball will be found to adhere — ^and quite firmly, too— by means of the vacuum 
created. For all the ordinary purposes of cupping, this simple contrivance will be 
found most eifectual, and particularly in dry cupping. It has advantages over firlass 
cups, either with or without the pump, and the cost of a dozen of them woula not 
exceed a dollar ; besides, there can be no breakage, or liability to get out of 
order, nor is anything required to exhaust the air from them, save the pressure 
spoken of when they are applied. To the country practitioner, who cannot always 
have leeches at his command, this simple and cheap substitute will be most 
acceptable. — Boston Med. and Surg. Journal — Med. Times and Gazette, March 
13, 1853, p. 270. 

ORGANS OF RESPIRATION. 

94.— ON TRACHEOTOMY. 

By William Fksoussoic, Esq., F.R.S., &c 

[If there is a necessity for enlarging the wound in tracheotomy to introduce the 
canula, the knife should be carried upwards, and not below. The reason of this 
is, that] 

There is always much less danger in carmng your incisions upward, in this 
operation, than in cutting at the lower part of the wound ; for, if you happen to 
get very low down, you might come in contact with important blood-vessels ; the 
jurteria mnominata, in some cases, rises very high, and that might be wounded; but 
more especially might the vena innominata be in the way. At the upper part of 
the wound you may cut without much fear; it is true, there is the isthmus of the 
thyroid body in the way ; but this does not matter much, so that you keep exactly 
in the median line. You must not misunderstand me, and fancy that I would wisn 
you to cut through the isthmus. You ought, if possible, in opening the trachea, 
to get below this process on all occasions ; but it is not easy or judicious to do so 
in many instances. In the case under notice, the neck was very short-, and I was 
obligea to divide the isthmus of the thyroid body. It is most important to recol- 
lect these two points in performing the operation of tracheotomy: in the first 
place, not to use your knife freely at the lower part of the wound ; and to take 
especial care not to deviate from the middle line. 

1 ou must have observed that there was a good deal of bleeding when I made 
the first incisions ; and, therefore, although the patient was in immment danger of 
dying from suffocation, I was obliged to wait a moment or two before I opened the 
trachea. This step of the operation was by no means an easy task ; for the con- 
vulsive movements of the throat were such as to prevent me from placing my 
finger on any one point of the tube; and you saw I was obliged to open the wina- 
pipe by a sort of jerkof the knife. When I introduced the tube, there was a little 
arterial blood forced out of it. This bleeding was from the mucous membrane of 
the trachea, while that which was noticeable before was mainly or entirely yenous. 
You must also have noticed how very little irritation the introduction of the tube 
into the trachea caused. We read in books, and hear from those who have not had 
much experience in these cases, of the very great irritability of the mucous mem- 
bnme of the trachea ; but this is a mistake ; the inside of the trachea is not very 
9 .irritable. This irritability, which is so marked in the passiige to the breathing ap- 
paratus, is confined to the upper part of the windpipe, namely, to the larynx, and 
vocal chords. — Med. Times, Nov. 8, 1861, 'p. 480. 



95— FUNGOID TUMOUR OF THE CHEST. 

By Hknst Smith, Esq., furmerly House Surg^n to King's College Hospital. 

[It was somewhat remarkable in this case, that a\tho\ig\\ \)i[v&\.\mio\a\i(^\)^^^»^T^)^ 
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was apparently of a malignant character, yet duiing the three months the patient 
had been in the hospital, she had improved considerably in her general health.] 

The following are some particulars of this carious case : — ^Mary Ann Seaman, 
aged 14, was admitted into King's College Hospital, Nov. 10th, with a large 
swelling situated in front of the left axillary space. She has lived in Greenwico. 
Her mother is quite healthy ; but her father died of what appears to have been a 
malignant growth in the groin, which was removed, but subsequently returned and 
caused his death. About two months ago the patient observed a small lump in 
the left axilla, which increased very rapidly up to the present time, particularly 
during the last five weeks. When she first observed the swelling, she was m 
good health ; but since that time she has been losing flesh rapidly. On admisdcm, 
she was wretchedly emaciated and very pallid, thus causing the tumour to stand 
out in bold relief; this being a large, smooth, but hardened mass of a conical 
shape, and considerably larger than the two fists, occupying the whole of the left 
axilla, and extending backwards as far as the under surface of the scapula, to which 
it appears to be attached ; anteriorly it projects from the axilla to within an inch 
and a half, or two inches of the sternum, reaching as high as the collar-bone, and 
nearly as low down as the nipple of the left breast. It was quite immoveable, and 
had a somewhat elastic feel. It had the usual appearance of a fungoid tumour, 
and the enlarged veins over it were conspicuous. The pain was excessive when it 
was handled ; ancT indeed there was a persistence of a severe lancinating pain at 
all times in the tumour, more especially during the day. The surgeon m attend- 
ance upon her had, a few days prior to her admission, made a puncture into the 
tumour, and evacuated nothing but blood. Mr. Fergusson made a careful exami- 
nation of this case, and gave as his opinion that it was a fungoid tumour ; but that, 
from the nature and connections of the mass, it w^s by no means an advisable 
thing to attempt any operation ; and as the patient was in such a wretched con- 
dition of health, she was ordered to take good nourishment, including wine and 
cod-liver oil. 

After she had been in the house ten days, the health of the girl had greatiy 
improved ; the tumour, however, appeared to be increasing in size, and around the 
spot where the puncture had been made there was considerable redness, and an 
appearance as though it were about to ulcerate. Cramps in the arm annoyed her. 
The sensation of the arm and hand was much modified, in consequence probaUy 
of the pressure of the tumour on the axillary nerves. 

On the 13th of December one of the dark patches on the surface of the tumour 
gave way, and a large quantity of blood escaped, — ^the nurse thinking that at least 
a pint came away. The house-surgeon was sent for, and applied gallic acid, which 
Aitirely restrained the bleeding. She did not seem to have suffered much from 
this loss of blood. On the contrary, her improvement, which had before com- 
menced, steadily progressed, — she had become plumper, and got excellent spirits, — 
the tumour decreased in size, and, although the bleeding had occurred on other 
occasions, the girl, who is at present in the hospital, is in a much better condition 
of health than when she first came in, although there is a profuse discharge from 
the tumour. 

At the latter end of January the disease put on a different aspect. Prom the 
breach of surface which already existed, an offensive, sanguineo-punilent dischai^ 
took place, and the tumour evidently lessened in size. The patient herself suffered 
considerably more from constitutional disturbance, and there was a great deal of 
pain in the situation of the disease. Poultices were applied to the tumour. 

Feb. 4. Still continues very ill. She refuses to take her food. The discharge 
from the tumour is exceedingly fetid, of dark colour, and in great quantity, satu- 
rating everything that is near the tumour. 

Feb. 7. This day a fungous-looking mass protruded through the opening at 
the posterior part of the tumour, of a dark reddish appearance, and, indeed, on 
close examination, looking very much like a mass of fibrine. The substance con- 
tinued to protrude, and on the 9th it had become so much detached from the 
tumour that Mr. Fergusson removed it without difficulty by means of a pair of 
forceps. On examination, it appeared to consist of fibrin. Mr. Fergusson made 
the remark^ that it waa very similar to the laminated mass which is found inside on 
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aneurismal sac, and now his opinion was entirely changed as to the tumour having 
been malignant in its nature. 

On Feb. 12, while the nurse was washing the diseased parts previous to apply* 
ing another poultice, a large mass of the same nature as was before removed came 
sway, leaving a largo wound from which it had escaped. The mass was larger 
than an egg, irregular in shape, flaky, and capable of being torn into laminee. On 
a section being made, there were found to be cells of considerable size, which were 
filled with a thick dark mass, somewhat resembling half-coagulated blood. Dr. 
Henry Monckton, of the College of Surgeons, examined it carefully under the 
microscope, and I cannot do better than give the result in his own words : — *'• It is 
no tumour, but a mass of fibrin, blood-corpuscles entangled in some parts, no other 
lissne being mingled with it. It would appear to have been slowly effused, being 
laminated, and having a somewhat fibrous appearance both to the naked eye ana 
beneath the microscope. The effusion would appear to have been intermittent, the 
several parts having different degrees of consistence, and forming several masses 
more or less globular." ' 

Since the last portion was discharged, there has been no appearance whatsoever 
of tumour, the chest has become natural in shape, and the scapula is no longer 
distorted from its usual position ; there is a large, healthy-looking wound in the 
axilla, from which there is but a moderate discharge, and the girl herself is again 
getting into a Tan: condition. 

It is not very often that one meets with a case u hich presents features of such 
great interest to the pathologist and to the practical surgeon ; it is one, indeed, 
which is replete with instruction as well as interest, for it demonstrates the neces- 
sity of caution in giving a decided opinion as to the real nature of a tumour which 
has the appearance of being malignant In all cases of doubt and difficulty, th^ 
surgeon should be excessively slow and diffident in iSaking up his mind, or at all 
events, in letting others know his opinion as to the nature of a disease; but when 
it is a question as to whether a tumour is malignant or not, this Yiecessity for cau- 
tion obtains to a greater degree, inasmuch as the carrying out of some important 
practical measure — as a serious operation — may depend upon the opinion which is 
to be given. In the case in question, there can be no wonder that the disease 
turned out different from what it was considered to be. When the patient was 
first sent up to the hospital, there were all the indications of malignancy in the 
tumour; and, in fact, the intelligent surgeon who had sent her up (IVIr. Bradley, of 
Greenwich) had supposed that Mr. Fergusson would consider it proper to extirpate 
the tumour by the knife. This gentleman and all those who saw it considered that 
the disease was malignant in the first instance. In some clinical observations 
which Mr. Fergusson made in reference to it, he stated, that he did not operate 
because he considered the tumour to be a malignant one, and also because the % 
child was in such a wretched state of health that she seemed unequal to undergo 
an operation. After the patient had been in the house a short time, certain changes 
took place which made him hesitate as to his opinion of the tumour being malig- 
nant, — it began to diminish in si^e, and the patient herself rapidly improved in her 
appearance. She became comparatively so fat that he looked upon it as gne of 
the most remarkable features connected with the case, more especially if the 
tumour really were malignant, for we generally find that when ryalignant disease 
is present there is gradual wasting, and no tendency to improvement in the general 
nutrition, even under the most favourable circumstances. When the diseased 
mass protruded, he considered that the sub^-tance vvas entirely different from the 
ordinary fungus which is seen in malignant tumours, but that it was more like the 
coagulated blood found inside an aneurism ; and he then considered that the disease 
was not malignant, but that the swelling was formed of effused and coagulated 
blood. This had turned out to be the case, but how the tumour was formed it 
was impossible to say ; whether the effusion of blood had occurred spontaneously, 
or whether it was the result of a blow, it could not be ascertained. He could not 
help remarking, how exactly the report of Dr. Monckton tallied with the facts 
which had occurred ; and' he was happy to give him the credit of being so accurate 
an observer. This gentleman had stated, that from what he had observed of the 
niass which had been removed, he had no doubt that the efiusion had been inter- 
mittent Now, he himself had noticed that tbe Ivimoxa \»iitiws3L >jasia Xa ^te^ I 
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varied in size, and no doubt it had been formed by slow and repeated effusions of 
blood. Mr. Fergusson, in concluding his remarks, stated that this case had be<»i 
one of a most important nature, and that he hoped all those who had seen it would 
carry the recollection of it upon their minds. Such instances were extremely 
rare ; he had seldom seen one like it, and it proved how necessary it is to be cau- 
tious in giving a decided opinion as to the precise nature of a tumour. — Med, THm:9 
and GazeUe, Feb. 28, 1862, p, 215. 

96. — Wou7tds in the Diaphrasm, By G. J. Guthrie, Esq., F. R. S. — [It is a 
singular fact first noticed by Mr Guthne, that a wound in the diaphragm never 
heals, but remains a hole even if the person should live for years.] 

A soldier of the 12th Dragoons was wounded, at Waterloo, by a sword, which 
penetrated the left side of the chest diagonally, and came through the opposite or 
right side below, having in its way, as was supposed at the time, injured the diii- 
phragm. The man recovered, and returned to his duty. On the 6th of September, 
nearly fifteen months afterwards, he was attacked, after cleaning his horse, by all 
the symptoms of a strangulated internal rupture, and died next day. On opening 
the body, the greater part of the stomach was found to have passed through a hole 
in the diaphragm, made by the sword, and had become strangulated, like any other 
part constituting a hernia or rupture. # 

When a man has recovered from a wound which has been supposed to have left 
a hole in his diaphragm, he must not clean a horse, nor tie his own shoes, nor 
even bend his back, beyond making a bow — ^I do not forbid that — if he cannot help 
it He must eat sparingly at a time, drink less, and sleep as much as possible in a 
somewhat raised position. When, however, all possible precaution has been taken 
in vain, and he is distinctly suffering from the symptoms of an internal strangulated 
hernia of the part supposed to have been injured, and is likely to die unless relieved, 
what is to be done? Why, you must make an incision through the wall of his 
abdomen, just over the suspected spot; introduce your hand through this cut, feel 
with your forefinger for the hole in the diaphragm, and withdraw uie strangulated 
part, even it should be necessary to enlarge the hole in the diaphragm by a blunt- 
pointed bistoury. K it should have formed attachments and cannot oe vnthdrawn, 
the strang^ulation may be relieved and the patient survive. It is an operation you 
can practise every time you open a dead body, and it will be a great triumph for 
surgery to save the life of even one person labouring under an infirmity otherwise 
at this moment invariably mortal. It will be my reward for the extra labour I 
went through in 1811. — Lancet, Jan, 31, 1862jp. 113. 
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97.— ON CLEFT PALATE. 

By Wm. Fbkousson, Esq., F. R. S., Jcc. 

It will be recollected that Mr. Fergusson pointed out some years since that the 
well-khown approximation, during deglutition, of the soft margins of the fissure, is 
owing to the contraction of the superior constrictor of the pharynx and the upper 
portion of the middle constrictor ; and that the palato-pharyngei and levatores-palati 
muscles tend to separate the gap of the velum. Hence Mr. Fergusson inferred, 
that " if the chief muscular action affecting the soft palate could be done away 
with either for a short time or permanently, there would be a greater probability 
than ever of a union taking place in the mesial line when the pajrts wore united by 
the process of staphyloraphy." As a preliminary step, therefore, to the ordinary 
operation, the division of the levator palati on each side was suggested, and also, 
if it seemed needful, of the posterior pillars of the fauces, whereby large portions of 
the palato-pharyngei might be cut across. Mr. Fergusson also thought that the 
anterior pillars, each containing the paiato-glossus, might possibly requu*e division. 

[The patient in the following case was admittied inta the Hospital, December 

1851, with congenital fissure of the soft palate. Mr. Fergusson first generally uses 

a gargle of alum to allay the vascularity of the parts and astringe the tissues ; also 

£requeDt]y irritates the back of the mouth with a feather so as to gradually 

uDiab the natural irritability of that region.'^ 
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Mr. Fergusson operated December 20th, 1851, and began by dividing the levator 
palati and palato-pharyngei muscles with a bistoury, the cutting portion of which 
forms a small triangle, and is placed at right angles with the stem. The hsemor- 
rhage after this preliminary myotomic step was not considerable, — indeed, Mr. 
Fergusson has genonillv found it trifling, provided the incision be kept within 
proper bounds. The following are the operator's directions : — 

" There might be imminent danger if the knife were carried fkr back above the 
palate, but so long as it is limited in its action between the posterior nares and the 
posterior border of the levator paluti, there is no possibility of reaching any large 
vessel. Further back than this, there might be a risk of the point passing out at the 
side of the upper part of the pharynx, and doing serious mischief." The margins 
of the soft fissure having been pared, the threads were passed by means of a needle 
set in a handle, with the eye at the extremity, the threads being, as usual, of differ- 
ent colours; 

It requires much coolness and patience, — whilst the mouth fills with blood and 
saliva, and the patient, perhaps, involuntarily coughs^ — ^to seize, by means of the 
forceps, the thread which appears with the point of the needle in the fissure. This 
tJireaa was drawn for several inches out of the mouth, and made to lie (being 
double, of courae,) over the commissure and chin. The same is done on the other 
side of the gap ; and the two inner ends of the four, which are hanging out of the 
month, are then tied. The outer end on the patient's left is now drawn outwards, 
and naturally carries the thread lying on the patient's right across the fissure through 
the second aperture, and finally out of the mouth. Thus was there now one 
thread ready for tying. 

This latter process of tying, Mr. Fergusson manages in a very neat manner. 
He makes a loose loop with the end of the thread lying on the patient's left, the 
end of the other thread, on the ri^ht, is passed through ihe loop, and that end being 
gently drawn away from the patient, the loop slides mwards towards the fissure, 
the two marmns of which it nicely and securely brings together ; a common knot is 
afterwards added and the threads cut short. 

The bystanders cannot minutely follow all the stages of the operation within the 
mouth, but by seeing the proceedings repeatedly, as is the case with ourselves, all 
the steps of it become familiar, though its difficulties grow more and more striking. 
Three stitches were applied in the manner above described, and the boy, who hfS 
behaved extremely well, returned to the ward. 

The parts were lax and thick, and therefore favourable for the operation. The 
patient was kept on liquid food, though not starved, as was formerly the custom, 
and strictly prohibited from talking. Mr. Fergusson did not disturb the parts for 
eleven days ; after which time, he removed the three stitches, and union was found 
* perfect. The boy was now allowed to speak. Some difference was at once noticed 
m his intonation. He was discharged on the fourteenth day after his admission ; 
and it may be presumed, that by careful practice and training, the voice will become 
natural. 

It will be perceived that the stitches were allowed to remain for eleven days, and 
the result has certainly been very satisfactory. Formerly the threads were tj^en 
out very early; but Mr. Fergusson has now found that it is better to leave the 
stitches a pretty long time, for fear of breaking adhesions. — Lancet, Jan, 31, 1852, 
p. 118. 

98. — Case of Inflammation and Ulceration of the Throat and Tongtie Success- 
fully Treated bij the Nitrate of Copper. By Dr. Wm^ Moore, A. B., Physician to 
the Ballymoney Dispensary, &.c. 

Case. — M. A., aged 20, though apparently not more than fifteen years of age, 
of a fair complexion and delicate figure, consulted me on the 16tn December, 
1850, about her throat, which had been affected since the spring of 1845. About 
this period she suffered from a severe attack of sore throat, which was partially 
got under ; but a trace of it still continued through the following summer, and till 
uie succeeding spring, when she had a repetition of an affection somewhat similar 
in character, but more formidable in its results. Ulceration engaged both the ton- 
sils and palate, and led to suppuration, the matter being ^i^^\^^ VsN^T^a^* 
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Under these circumstances,, the parents of the patient first sought medical aid. In 
spite of all treatment, the ulceration gradually extended, the Imrd palate becoming 
engaged. The patient was sent to the sea-side, where she remained about a 
month. Repeated periodic attacks of cynanche tonsillaris ensued, untU the year 
1848, when she abandoned all medical advice. Her voice at this date was much 
afiected, and several spicnise of bone came away through the anterior nares. 
About the spring of 1850, the patient first began to cough. The expectoration 
was of a frothy and slightly purulent character, particularly on awakening in the 
morning. At the same time, she suffered from a most profuse salivation, \irhich 
became more copious towards evening, and was accompanied with a severe pain 
shooting to the right ear. A month pre\ious to her consulting me, she felt occa- 
sional palpitation, which, she stated, gave her little concern. The patient had 
never menstruated, nor was her mother aware of any constitutional euort to bring 
about that change having t^iken place at any period. Both her parents are remark- 
ably healthy ; her father having served in the capacity of parish-clerk for many 
years, and never having had any delicncy of the throat or chest This disease had 
no connexion whatever with any syphilitic taint Such is the previous history of 
the case, which I collected in the most careful manner, when I was first consulted. 

The phenomena manifest on a careful examination were as follows. The uvula 
and soft palate had been wholly removed. The opening of the pharynx was easily 
seen, the mucous membrane presenting an abraded and ulcerated appearance. 
The hard palate was attacked by the ulcerative process, as well as the septum na- 
rium, and a thick, tenacious slough was closely Adherent to each. The epiglottis 
was partially destroyed ; and the larynx was deeply implicated, as f inferred from 
the complete loss of voice. The aspect of this extensive ulceration was uneven 
and granular. The tongue was irregularly fissured, hard, and warty to the touch, 
and triangular portions of «t were insulated by clefts, some of which were clean, 
and of a bright red colour, and others covered with a glutinous dirty-white sub- 
stance. A trace of each tonsil still remained; and, from the pain affecting the 
right ear, it is natural to suppose that the ulcerative process had extended along 
the Eustachian tube. The patient suffered from slight dysphagia ; and, after the 
slightest exertion, from a severe hoarse cough, accompanied with frothy expecto- 
ration. 

[On examining the chest, a peculiar series of symptoms presented themselves, 
which, after careful consideration, it was concluded arose from scrofulous excres- 
cences on the valves of the heart, more particularly on those of the aorta. For 
this, the iodide of iron and pil. aloes with myrrh, were ordered. On De6. 30th, 
the ulcerative process was somewhat checked, though the tongue was still coven^ 
with white patchy ulcerations. On the 2nd of the following June, there were 
manifest symptoms of retrogression. The mist, ferri co. was ordered, with iodine, 
and a ffargle of dilute hydrochloric acid and tincture of catechu to be used at the 
eame time.] 

As so many caustic applications had been applied, and, to a certain extent, inef- 
fectually, I touched the throat and tongue with nitrate of copper^ a caustic, as yet, 
comparatively little used, but to the incalculable benefit derived from the applica- 
tion of which, not only in this, but also in many similar cases, I can bear the fullest 
testimony. After this treatment had been persevered in for about a fortnight, the 
throat had become quite olean, the sloughy discharges had almost disappeared, the 
tongue was also clean and free from ulceration, and the general health was much 
improved. Being now satisfied of the good effects arising from the first application 
of the nitrate of copper, I determined to repeat it, continuing the gargle as before ; 
and I prescribed at the same time a dessert-spoonful of cod-liver oil to be taken 
three times a day. 

The results demonstrate the value of nitrate of copper as a caustic ; a remedy 
which I have also found efiectual in similar cases, where, in spite of the ordinary 
topical treatment, the disease had remained unchecked. Its caustic properties may 
be objected to as being too powerful, and its application may be alleged to be 
fraught with danger ; but in every case in which I have used it, no bad effects had 
ensued, nor is there reason to apprehend any if the following precautions be at- 
tended to ; viz., to dry the ulcer or part to bd cauterised oefore applying the 
nitrate, and afterwards to smear it with oil. For further mformation relative to 
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the successfal application of the escharotic, the reader may consult an excellent 
treatise on Diseases of the Tongue, by Dr. Fleming, in No. xix. of the ' Dublin 
Quarterly Journal.' — London Journal of Medicine, Jan,, 1862, p, 32. 



99.— CASE OF STRICTURE OF THE COLON, 

SUCCESSFULLY TREATED BY OPERATION AFTER THIRTY DAYS* OBSTRUCTION; 
WITH AN ANALYSIS OF FORTY-FOUR CASES OF ARTIFICIAL ANUS. 

By Cjesjlk H. Hawkins, Esq., Surgeon to St. George*8 Hospital, &c, 

[In this case, a lady, aged 44, was relieved by the performance of Amussat's ope- 
ration on the descending colon, in August, 1851, and experiences so little inconve- 
bience as to be able to enter as usual into society, the artificial anus being kept 
free by means of an ivory plug of proper size and length.] 
- The author proceeded' to say, that although M. Amussat could only find six in- 
stances of artificial anus, when he brought forward his Memoirs in 1839 and 1841, 
the operation had been performed in almost every year sinc'e that time, and four 
persons were now living in London, whoso lives had been saved by its perform- 
ance, and therefore he thought that sufficient cases might now be brought together 
to show what was the real value of the operation in surgery. He had therefore 
framed tables of every published case with which he was acquainted, and of seven 
unpublished crises besiacs his own, for the particulars of which he was indebted to 
the operators. The tables were divided into those which had been operated on 
through the peritonajum, seventeen in number, and those in which the bowel had 
been opened external to the peritonffium, which amounted to twenty-seven cases ; 
and they showed the name oi the operator and the date of the operation, with 
references to the published accounts of each case ; the sex and age of each 
patient; the nature of the obstruction; the part which had been opened, and the 
mode in which the operation was performed ; and the result, with the date 
of the death or of the last account of the case; and finally, the cause of 
death, and the condition of the patient if alive. The results of the operations 
were next tabulated, from which it appeared (omitting one case in which the 
operation was performed for fistula) that ten had died within forty-eight hours 
after the operation, and twenty-one within the first five weeks ; and that twenty- 
two only could be fairly considered as having recovered from the operation. It 
was next shown, that of the twenty-two which recovered, six died in about six 
months from the time of the operation ; others were still alive, or were so at the 
last known date ; and that only nine patients were as yet known to have survived 
fts much as one year. Against this apparently unfavourable result, the author 
brought forward proof that, whatever the time was that the patient had survived, 
the fife had in every case been clearly prolonged by the operation, since Mr. 
Luke^s case was the only one in which the fajces had chiefly passed by the natural 
anus after the operation ; in Mr. Clement's case, which lived three years, not even 
flatus had passed per anum ; and in Mr. Maitland's case none whatever had passed 
naturally after, the first two years, although the patient sunived the operation 
seventeen years. A number of tables were next brought forward, but were only 
partially read at the Society ta show how far the results might be influenced by 
different circumstances. The sex of the patients did not appear to have any influ- 
ence ; the table of ages showed the curious fact that of eight persons not exceed- 
ing thirty, who had been operated on, no less than five had died, while of seven 
exceeding sixty, only two had died ; but nevertheless, the age exerted less influ- 
ence than might be supposed from this circumstance, since the cases below forty 
and those above fifty, each showed nearly an equal number of deaths and of 
recoveries. The ttible of diseases for which the operation was performed, showed 
that no less than seventeen were believed to be cancerous; but although the 
immediate deaths were slightly increased by the debility of the cancer, the deaths 
of those that recovered were not produced at an earlier period than in non- 
malignant diseases. It was next shown from the tables of the assigned or 
apparent causes of death, both in those who recovered, and in those who d\ft4 vcl I 

the first five weeks, that scarcely any died oi iVve o^^t«.V\ow^ "^xj^ ^^m!&» ot^gaKNSi. 
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changes or other effects of the disease itself could in almost every case be clearly 
traced as the ground of want of success at firsts or of death at an early period 
after the operation. The tables of the situation in which the artificial anus was 
made, led to remarks on the comparative propriety of Lithe^s or Callisen's opera- 
tions, from which it appeared clearly right to operate externally to the peritonseum 
on the right side of the body ; but the question was left undecided as to the 
descending colon, so far as the much smaller number of eight cases, compared 
with twenty, could decide the point ; the dangers of peritonitis, the £Eu:ility of 
keeping open the artificial anus, and the errors of diagnosis, being discuased 
seriatim, with reference to the choice of the mode of jperforming the operation. 
With regard to the latter point of the diagnosis, Mr. Hawkins showed that very 
few errors appeared to have been conmiitted in deciding whether the opening 
ought to be made in the ri^ht or left colon, and, consequently, that there was no 
necessity for always operatmg on the right side, as M. Baudens had advised, even 
when the obstruction was believed to be in the rectum or sigmoid flexure. But 
the author brought under notice several cases, showing the difficulty of distin- 
guishing whether an obstruction was situated in the small Intestines or in the 
kr^e, and that even when the peritonaeum was opened, the seat of the obstruction 
had not always been discovered, the difficulty being, as it seemed, liable to be 
increased still further by the existence or supposed existence of a hernia, of which 
some instances were also given at the conclusion of the paper. 

Mr. Norman begged the attention of the Society to one or two considerations 
in respect to the diagnosis of such obstructions — the real point of importance and 
difficulty in the (Question. These had occurred to him from c^ses that had come 
under his notice in practice, and he thought them deserving of attention. In the 
first place, the existence of diarrhoea prior to the complete obstruction. This had 
been alluded to as occurring in the case given to the Society by Mr. Adams on the 
former evening, and was the occasion of doubt and difficulty in a case that he 
(Mr. Norman) had attended some years ago. The subject, an elderly female, had 
laboured for some days under an attack of diarrhoea; the purging was frequent, 
though not profuse ; and when it ceased, vomiting, which eventu^ly became pro- 
fuse imd stercoraceous, with tympanitis, and entire cessation of the ordinary faecal 
evacuations, showed that there was a complete obstruction of the bowel at some 
part. This did not seem to be in the great intestine, on account of the large quan- 
tity of fluid which could be injected in enemata, and retained, and there was an 
entire absence of symptoms by which he, or others who saw the patient with him, 
could determine the situation of the obstruction. The patient died, and on a post- 
mortem examination, the coils of small intestine were found so matted together by 
old adhesions, that they could with great difficulty be separated from each other, 
and at length in the lower third of this gut was found a stricture, occasioned by 
the contraction of the plastic effusions of an old attack of peritonitis, which had 
reduced the calibre of the gut to that of a crow-quill ; nevertheless small scybale, 
or pellets of solid ftccal matter, were found below the stricture. These had pro- 
bably passed the stricture in a fluid state, and become more firm by subsequent 
absorption of the more liquid parts. 

Mr. Hodgson said that undoubtedly the diagnosis of these cases was the most 
important point connected with them, and was surrounded with difficulties. It had 
been stated that the distended appearance of different parts of the intestines would 
aid us in pointing out the scat of obstruction, but this was an uncertain sign, and 
liable to lead us into error, for in fat persons, or where the obstruction had long 
continued, there would be a general fulness, and no certdn information could be 
gained from this sign. We should be aided much in our diagnosis, however, by a 
very careful study of the history of the case, going fully into its particulars, and 
inquiring as to where distension was first perceived and other symptoms. From 
these inquiries, we might often form a pretty accurate guess where .the obstruction 
was ; but the most certain sympton as to whether the obstruction existed in the 
large or small intestines was to be fo'uid in the existence of vomiting and the his- 
tory of this symptom. When the obstruction was lo^v in the colon, the vomiting 
did not generally come on until some time afterwards, but when it was situated in 
the small intestmes, it was an early symptom ; and if in such cases the vomiting is 
noi stercoraceous, the obstruction may be fairly supposed to be in the small intea- 
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tines. When the obstruction was in the large intestines, the vomiting became 
ftecal after the obstruction had existed for a shorter time than when it existed in the 
small intestines. The cases which had been read at the last meeting of the Society 
bore out this observation. He thought the preferable operation, when it was decid- 
ed that the seat of obstruction was below that point, was Amussat's, in the left 
colon ; for it was important that the site of the ^ificial opening should be as low 
in the intestinal cannl as possible. When the opening was made in tlie small intes- 
tines, the patient became imperfectly nourished, and soon sunk. In "Mr, Clement's 
ease, in which the opening was made in the caput coli, and the patient lived about 
three years, and death seemed to have been induced by atrophy, the body, when 
openea, was found very attenuated, probably from want of that part of alimen- 
tation which was consequent upon the process which went on in the colon. It 
was best, therefore, that the opening, when practicable, should be made in the left 
colon. When this could not be effected, from the circumstances of the case, then the 
opening should be made in the right colon. An artificial anus from the small intes- 
tmes was justifiable, when the patient was informed that its chance of prolon^ng 
Dife to any considerable length was but very small. The objection to Amussat's 
operation was, that there was a great disposition in the orifice to contract, and to 
render the passage of the faeces difificult or impossible. This was no doubt the 
fact in some cases, but the considerations relating to nutrition, above noticed, were 
sufficient to make an opening in the left preferable to one in the right colon, and 
still more so, in his opinion, than in the small intestines. After spenking of the 
services rendered by the authors of the papers to the settlement of the question, 
he said this operation, as proved by statistics, had been performed with as great a 
degree of success as many of the great operations in surgery. — Lancetj March 6, 
1862, p. 246. 

100. — Reduction of a Strangulated Inguinal Hernia^ the patient being under 
the influence of Chlor^orm. Under the care of Edward Stanley, Esq., F.R.S., 
at St. Bartholomew's Hospital. — [Chloroform may not only banish the perception 

of pain, but may also in some cases preclude the use of the knife. Arthur H , 

aged twenty-five, a butcher, had been liable to inguinal hernia of the right side for 
several years. Ilad worn no truss, as the hernia was small. As he was sitting on 
his bench, without making any particular effort, the bowel came down and could 
not be returned.] 

At three in the afternoon, shortly after his admission, a consultation was held 
between Mr. Lawrence, Mr. Paget, and Mr. Stanley, ft was thought advisable 
that no more taxis should bo tried, and that an immediate operation would be more 
conducive to the patient's safety than a prolonged trial at reduction with the assist- 
ance of the warm bath, bleeding, tartar-emetic, or tobacco. The patient was 
therefore taken to the operating theatre, and chloroform administered ; the ana;s- 
thetic agent took effect without causing any excitement, and inlhree or four minutes 
the man was fully under its influence. 

Mr. Stanley then proceeded to apply the taxis, and by continuous, gentle, and 
well directed efforts the tumour distinctly re-entered the abdomen ; the spermatic 
tract remaining somewhat thick fVom (probably) the sac and a certain amount ojf 
moisture. The proper appliances to the grom were then used, and the man taken 
to bed. 

Mr. Stanley took occasion to state to the pupils, that he considered, though no 
operation with, the knife had been performed, that tliey had now received an impor- 
tant lesson, which went to show how valuable an agent was chloroform in such 
cases, superseding as it docs bleeding, tobacco, &c. He and his colleagues had 
acted towards the patient exactly as they would have been treated themselves ; 
and it was plain that in similar circumstances, no time ought to be lost with taxis, 
baths, &c. The patient was discharged, in a few days, in a very satisfactory con- 
dition.— liOTice^ Nov, 29, 1861,;?. 609. 



101. — New Mode of Reducing Strangulated Hernia, By Dr. Thodcas A. Wise, 
late Surgeon H.E.I.C. Service. — The following are the ^artkv>\<ax^ \ ^^i^^ssaj^Nj 
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send you, regarding a new method of reducing strangulated hernia. While I lu4 
charge of an hospital in India, an elderly man was brought to it with a strangulat- 
ed inguinal hernia. After in vain employing the usual means of reduction, I was 
preparing to liberate the gut with the knife, when a Mussulman gentleman sug- 
gested, that the following method should be first tried, as he had seen it suceeaa- 
ral. As it appeared most simple and effective, I at once proceeded to try it The 
patient was placed upon a ifible, and a long sheet, folded several times on itself, was 
carried rouna the lower part of the abdomen of the patient, and twisted on itself 
in front, and again on the sides, so as to enable an assistant, standing on each side 
of the putient, to hold the extremities of the sheet, and to pull them gently upwards, 
or towards the patient's head, while a third assistant held the feet steady, and the 
surgeon used the taxis. 

As the gut immediately above the strangulated portion was superficial and dis- 
tended with air and liquid, it was drawn upwards with considerable force from 
the hernial sac, which was assisted by the surgeon using the taxis ; when the stran- 
gulated portion was immediately reduced. 

This simple method may, in a very large proportion of cases, be employed with 
perfect safety and at an early period, before inflammation and thickening has coin- 
plicated and increased so much the danger of the operation, which is thus rendered 
unnecessary. — Monthly Journal of Med. Science, May, 1S52, p. 385. 



102.— M. BOURJEAURD'S NEW ELASTIC AND AIR-PAD TRUSa 

It is now some time since our attention was first attracted, at Guy's Hospital, by 
M. Bourjcaurd*s apparatus, which we saw him apply upon a patient of Mr. Bransby 
Cooper's. The new truss was then highly approved of by Mr. Cooper; but we 
refrained from recording these facts until time had sanctioned the first favourable 
impression, and the apparatus had been tried upon other patients. These two con- 
ditions have now been fulfilled ; a period of several months has passed since the 
new elastic truss was applied on Mr. Cooper's patient ; and we have seen the appa- 
ratus used in two other cases nt St. Bartholomew's Hospital, respectively under 
the care of Mr. Lawrence and Mr. Stanley. 

From what we have seen, from the high encomiums of the surgeons, and the 
satisfaction of the patients themselves, wo are led to believe that a complete revo- 
lution is on the eve of occurring in the systems hitherto followed in the manufac- 
ture of trusses; and if M. Bourjeaurd's elastic apparatus and air-pad contmuo to 
give as much ease and comfort to patients as hiis hitherto been the case, it is very 
likely that they will, ere long, entirely supersede the steel springs and usual pads. 

In fact, we were somewhat prepared for this change ; for we had seen the prin- 
ciple already carried out in a case of umbilical hernia at the London Hospital under 
the care of Mr. Curlinf^. The apparatus answered the purpose admirably in that case ; 
and it would in fact have been extraordinary if the use of the elastic band and air- 
pad had not, by proper modifications, been extended to crural and inguinal hemiie. 
Indeed, with some ingenuity, it is plain that the apparatus may be rendered us^il 
in many surgical appliances, which in their present state must be looked upon as 
imperfect Among those that might be named, we would just mention the cush- 
ions used along splints in fracture ; these cushions being made of caoutchouc, filled 
with air, and provided with a pipe and stop-cock, may, of course, be made more or 
less tense without disturbing the parts in the least We shall now attempt to give 
some idea of M. Bourjeaurd's new contrivance. 

The new truss is only a special application to hernia of an extensive system of 
effecting compression by means of elastic bandages. The latter, in fact, may be 
used in numerous medical and surgical cases, where a compressmg action is ind^ 
cated, by being properly modified and adapted. Varicose veins, various kinds of 
oedema, rupture of tendons, sprains, fractures, &c., are greatly benefited by thdr 
use. The texture which is employed is composed of caoutchouc threads, which, 
according to circumstances, are covered over with silk, wool, or cotton. Bands on 
strips almost one inch wide are then woven with these threads, and the strips being 
sewn together in a spiral form, yield bandages which may be applied to all parts w 
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the body, producing a methodical, regular, and continuous compression, either over 
the whole surface vnih which they come in contact, or over any definite region. 

Such being the general principle and nature of M. Bourjeaurd's compressing 
apparatus, the extension of the principle to the purposes of hernial bandages may be 
^laily understood. The new elastic truss is applicable to inguinal, crural, and um- 
bilical hemisB, and consists of a belt about eigh( inches broad, composed of elastic 
strips spirally sewn together. To the right or left side of the lower marmn of this 
belt (according as the tumour is situated on the right or left) a thigh-piece made 
of the same material is adapted, the latter being us^ to keep the belt infallibly in 
its place. The belt, however, is itself only the Support and protection of the spe- 
dal agent of compression, which is an oval bag of soft and pliable caoutchouc, cov- 
ered with chamois leather, and filled with air. The latter is blown into it by 
means of a short pipe and stop-cock, and the pad is fixed on the internal part of 
the belt, opposite the spot where the compression is required. This spot is mostly 
the internal inguinal or the crural ring. 

The amount of insufflation into this kind of pad will regulate the degree of 
compression which it is advisable to use ; and the continuous action of the pres- 
sure is further secured by two inelastic straps, which pass over the pad. These 
straps may be either loosened or tightened by means of buckles, and this faculty 
is of very great importance, as thus an immediate and permanent compression may 
in a moment be obtained. This has been added, in order, as it were, to keep elas- 
ticity within limits, and apply pressure on a determined point of a largo surface. 
It will suffice to see the apparatus once upon ;the patient to understand how it 
works, and what comfort it procures, especially to those who havjB suffered by the 
use of steel springs. — Lancet^ Jam 10, 1852, p, 43. 



103.— ON HiEMORRHOmS. 

By Richard Quair, Esq., F.R.S. 

[In the following case of external hemorrhoids^ the gentleman had been subject to 
constipation which baffled all his attempts to overcome, though lately he had taken 
the confection of senna with some advantage.] 

The hfiemorrhoids not only descend when the bowels are evacuated, but even 
when the patient walks a short distance ; and when the protrusion takes place, so 
much distress is felt, that the immediate replacement of the tumour becomes neces- 
sary. Hence Mr. — is hindered from entering into society as ho would desire ; 
wA he is subject to the annoyance of being obliged even to avoid walking with 
his family. 

I found the skin of the anus pretematurally loose ; and, with a little effort upon 
the part of the patient, a complete and thick ring of dark-coloured hemorrhoids was 
made to project. The vascular growth starts suddenly out from the surrounding 
mucous membrane, and its limits are thus clearly defined. The vessels are evi- 
dently much thickened. 

The hflemorrhoidal mass being brought fairly down, after the action of aperient 
medicine, three double ligatures were applied, and the part was then replaced within 
the sphincter. The patient was surprised when told that the operation was ended. 
He subsequently stated that he had suffered nothing that could be called pain, 
either during the application of the ligatures or afterwards. There was, he said, 
a degree of uneasiness, and no more. He slept well that ni^ht ; was confined to 
a couch a single day, and went out some way on the next day but one after the 
operation. The loops of the ligatures were separated on the fourth or fifth day, and 
the patient left town in a very few days after. He has since then informed me, by 
letter, that he is quite free from evciy appearance of the haemorrhoids and the suf- 
ferings they occasioned, but that the old constipation continues to be a source of 
annoyance. 

[Th^ next case is of internal luBmorrhoids which had produced frequent bleed- 
ing, and much suffering during six years.] 

Upon examination, the skin about the anus was found to be prominent, and with- 
in this there were seen several dark hsmorrhoids, as well as some of a brighter 
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colour. The hsemorrhoids were in part visible, without any effort being made to 
force them into view. 

After preparation of the patient for a few days, by regulated diet and the action 
of aperients, the haemorrhoids were transfixed with double ligatures, which were 
secured as in the preceding case. Four such ligatures were applied. After being 
tied, the hemorrhoids, though pressed upwards, were still in part visible, owing to 
their length and size. Dunng the operation no pain was felt except at a single 
point, where the part to be tied being low down, a very small portion of the i£n 
was included in one of the ligatiy; es. It was only when this ligature was beinff , 
tied that the patient winced for a moment Two days afterwards there was a good 
deal of (Edematous swelling of the skin around the anus. The ligatures came away 
about the fifth day, and in about a week after he left the hospital. 

[After this we have another case of internal haemorrhoids in a lady who had been 
confined by them for a period of nine years, from pain and frequent bleeding. Dr. 
Quain says :] 

When I first saw Mrs. — , she was pale, emaciated, and languid. She was evi- 
dently much depressed by long illness and losses of blood. After the use of an 
aperient there was considerable prolapsion of the rectum, and several hsemorrhoids 
were brought into view. There was no evidence of pulmonary or other organie 
disease. Palliative treatment was evidently here out of the question. The descent 
of the bowel must be prevented, and the bleeding vessels must be permanently 
closed. 

After some preparation during a few days, double ligatures were passed through 
some of the haemorrhoids, previously brought fully within reach after the free 
action of aperient medicine. In the subsequent progress of the case an abscess of 
small size formed at one side between the anus and the tuberosity of the ischium; 
but even with a little retardation of her recovery caused by this accident, the 
patient left town within three weeks after the operation. , 

[In the next case bleeding occurred at intervals for sixteen years, in the later 
years being very profuse, occurring at intervals varying from a period of from four 
to five days to as many weeks.1 

The protruded haemorrhoidal mass, when forced down for the operation, was 
large, and upon one side was as thick as a pullet's egg. Florid blood was pro- 
jected from three round openings, the jets bein^ each as large as a thick pin, and 
wood escaped very freely. Three double ligatures were passed. After the openu 
tion, laudanum was twice given during th^ evening. The progress of the case was 
rapid, and in every way favourable. 

The haemorrhoids descend with the mucous membrane, which in this place is but 
loosely connected with the subjacent or superjacent structure, and not only is the 
tumour thus formed by the thickened vessels and the blood contained within them, 
a source of much discomfort, but, if the part be not speedily replaced, the sphincter, 
thrown by the presence of the swelling into spasmodic contraction, produces a 
strangulating effect upon the vessels, and hence arise increased turgescence, inflam- 
matory action, and pain. 

The object to bo accomplished for the cure of such a case is, to bring about adhe- 
sion between the mucous membrane and the other coats of the bowel, so as to 
prevent the prolapsus. The adhesive process required to retain this end may be 
excited by tne removal either of some of the haemorrhoids or of a portion of the 
skin and mucous membrane at the margin of the anus. The effect of such an 
operation is here, as elsewhere, the effusion of lymph, the formation of a cicatrix, 
and, as a consequence of the process, the agglutination of the parts together. But 
as regards the two methods of proceeding, I prefer the removal of the hcemorrhoid, 
because it is not only more direct, but, as I believe, more certain also, the diseased 
part, the source of the evil, being put out of the way. I have no fear of any unfa- 
vourable result, provided the precautions to be hereafter mentioned are observed. 

Turning now to the other cases, you will find that, besides the distress produced 
by prolapsus, there were in these losses of blood likewise. One had been suffering 
from pain and debility, occasioned by frequent bleeding, during six years continu- 
ally ; another (Mrs. ) had been, for the same causes, during nearly nine years, 

ana for ten months in each of those years, confined to her room completely prostrat- 
ed; while in the last of the cases the hemorrhage was^ so profuse as to imperil 
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life by fhe mere loss of blood. Upon this subject, considering its importance, I 
thall offer some further obsenrations before proceeding to describe the operation. 

Hie discharge of blood is a frequent accompaniment of haemorrhoids ; but in the 
greater number of the examples of this complication that come before us, the 
quantity is but incx>n8iderable ; and when it is so, especially where the occasional 
and sUgfat hemorrhage attends upon some general constitutional ailment or oiganic 
&ease, it is not to be arrested permanently without careful consideration of afi the 
cfaenmstances of the individual case. The escape of the blood usually occurs 
when the bowels act At this period, the haemorrhoids arc forced below the 
n>ldiieter, and the hemorrhage lasts during the protrusion, or, what is commonly 
toe same thing, during the efforts of evacuation. In the last of our cases, the loss 
of blood had occurr^ at other times when there was no protrusion, in fact, while 
tiie person was walking in the streets. But in this respect, as well as in the amount 
of blood lost, this was an extreme case. These circumstances are not without 
their practical indications. Thus, the time for the evacuation of the bowels must 
be as orief as possible ; constipation is to be obviated ; and the protruded part is 
to be ^eedily replaced. Moreover, it is important that the surgeon should inves- 

re for himself the amount of the hemorrhage. I have found by examination 
loss of blood to have occurred at a single 3me to the extent of half ^ pint, 
when the patient was not aware of more tl^ a little oozing. For the arrest of 
tius hemomiage, how far may local astringents be relied on ? To this question, 
my answer is, that while I cannot aver that they are altogether to be disregarded, 
I must add that, in the circumKtances before uh, I have out little reliance on the 
efficacy of such applications. It is not often that we have occasion to observe the 
aetual escape of the blood from hemorrhoids. Still, I lAve had in several cases 
the opportunity of doing^ this, and in every instance I found that the blood issued 
from one or more small but distinct opening. Of the bleeding, in the fourth of the 
eases above cited, it is mentioned that florid blood was projected from three round 
openings in continuous jets. Bleeding in any other form has not fallen under my 
ODservation. I have not seen anything that could be termed an exudation from a 
general surface. Now, judging by what we witness in other parts, it seems proba- 
ble that styptics, if directly applied to the bleeding orifice, would have some influ* 
enee in restraining the hemorrhage in the cases before us ; but the difficulty is to 
make the applkation directly to the part In order that it shall with certainty 
reach the one or two bleedinsf points in a cavity of no small dimensions, the inieo- 
tion must be used in considerable quantity. If, however, the quantity should be 
large, it will bring on the niiu$ for evacuation, which ought by all means to be 
aToided. Afipain, although some astringents taken into the stomach have, in 
hemorrhage elsewhere, conidderable influence, they have but little if any beneficial 
eflfeet in the bleeding which attends upon hemorrhoidal disease. The patient in 
the last case took ^lic acid for some time, but apparently without any good 
muU. Indeed, the mfluence of the forcing efforts of defsecation upon the venous 
dreulation, the great distension of the vessels when protruded, and the constriction 
of the sphincter, are likely to render the use of all such remedies nugatory. On the 
whole, uier^ore, I rely mainly for the arrest of the hemorrhage, on the replacement 
of Uie vascular CTowth within the sphincter, and the maintenance of the horizontal 
porition of the l>ody; but if the loss of blood be considerable or continued, the 
operation for affording permanent relief must be performed. The process by which 
it has been already stated the prolapsion is prevented, is sufficient for the cure of 
the hemorrhagic tendency likewise. The plan of operating is therefore the same, 
only that the direct action upon the haemorrhoids is even more necessary here thim 
when the prolapsus is not attended with bleeding. 

Now, as regards the operalion : — ^In order that the healing process should go on 
prosperously afterwards, it is necessary, in tins as in all oSier cases in which any 
debiy is admissible, that the patients health should be well looked to before the 
operation is proceeded with. It was on this principle that one of the patients who 
was ilunt and exsanguined when brought to the hospital, was allowed to continue 
for a time under care before the operation was undertaken ; while, inasmuch as 
there was nothing in the state of the healtii of the other cases to forbid the open^ 
tioD, the free action of an aperient, and the regulation of diet for a. couple of da^-a^ 
waa all the preparation that was thought neeeaaary. 
XXV.— J4 
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The ligature used is of thick silk, and it is carried doable through the middle of 
the hemorrhoid, or of the portion of this to be acted npon, by means of a needle 
furnished with a handle, or even with a common bent needle. Each part of the 
ligature is to be tied at the side, and as firmly as possible, so as to destroy tiie 
vitality of the included hsmorrhoid. The extent of the mass to be included i am 
Li the habit of regulating with a tenaculum, committed to the hand of an assistant 
after its point has been inserted. The same purpose may be attained by means of 
a hare-lq> pin, passed transversely, and made to penetate at both ndes where tbe 
ligatures are to lie. When the purpose has been served, the pin, or tenaculum, is 
of course withdrawn. Caution is necessary, that none of the skin be included in 
the ligature ; and should any happen to be within the space to be acted on, it must 
be divided in the track of the ligature before it is tied. It is thus that pain during 
the operation, and suffering afterwards, are to be avoided. The gentleman whose 
case is first cited, stated that he felt no pain during the operation or after,— only a 
degree of uneasiness ; and he was able to employ himself in reading immediately 
after. The second patient, however, felt some pain, because a small point of akin 
happened to be comprised within one of the ligatures. 

For the proper performance of the operation, it is best that the bowel should be 
prolapsed, and this will be effected after the use of an aperient or an enema, or even 
m some instances without these, by the efforts of the patient The co-operation 
of the patient is required to keep the part properly within reach. This circumstance 
has its importance when the propriety of administering chloroform is to be decided 
upon, for when insensibility is induced, and the voluntary efforts of the patient are 
thereby necessarily wanting, the haemorrhoids, though previously brouffht into 
view, are commonly alt once withdrawn within the sphincter. It then becomes 
necessary that the bowel should be dilated and the hsemorrhoid drawn down with 
a pair of '* fenestrated^' forceps. This plan, however, is not satisfactory. It does 
not allow of the precision in applying the ligature that is desirable. On this aceomit, 
when obliged by the wishes of the patient to administer the anesthetic agent, I 
have, in some instances, before its administration was begun, passed a couple of 
ligatures through the haemorrhoids, (after prolapsion had been brought about,) 
leaving them of course quite loose till after insensibility was induced. But in cases 
of well defined internal piles I much prefer that the patient should not be rendered 
insensible, for, besides the inconvemenco caused by the want of his co-operation 
during the operative proceeding, it is to be taken into account that the pain, as 
already mentioned, is really inconsiderable, while the chloroform in this, as in some 
other cases, frequently occasions no trifling amount of after-discomfort 

After this operation, as after most others, it is well to administer an opiate if the 
patient should feel uneasiness. The action of the bowels is not to be speedily looked 
for, but, should they not act spontaneously in three or four days, I direct an enema 
or a mild aperient to be administered. There is occasionally a difficulty in evacuating 
the urine. Hot fomentations and a dose of opium will expedite the removal of this 
distressing incommodity. Very rarely indeed is it necessary to introduce a catheter. 

The sequel of the cases cited at the commencement of this lecture may be con- 
sidered the type of the result of the operation in others. An unfavourable, or even 
unsatisfactory termination, is of extremely rare occurrence. Sir R Brodie stated, 
iu 1835, that he had then seen but two examples. "Mr. Copeland (1824) menticms 
one, and it has fallen to my lot to witness a single instance also. In judging of 
such results, it must be remembered, that there is scarcely an operation, be it ever 
so trivial, that may not, in extraordinary circumstances, prove fatal, just as it needs no 
long acquaintance, with the practice of the hospital, to have occasion to observe 
serious consequences and even death, to follow from a slight accidental wound or 
or abrasion ; nevertheless, one has little apprehension about such an operation or 
injury. It is right, however, to use experience-— our own, and that of others, so as 
to reduce the possibility of such an event to the lowest degree possible. Now, in 
the case which I had occasion to examine post-mnrtem^ there was serous effusion 
into the cellular membrane of the pelvis around the rectum, and the lower part of 
the bowel was in a sloughy state. There had been, before the operation, repeated 
losses of blood to a considerable amount, and the person was in a feeble statei 
though able to go abroad and attend to his occupations. Several double ligatures 
(dve, I believe) bad been applied to the hnmorrhoids, which were entirely of Hm 
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intenal kind. A eimilar condition (of diffusod cellular mflammation)is mentioned 
In^ Sir B. Brodie, aa present in a body which he examined under Uie same circum- 
inmces. With my present experience, my conclusion is, that it is important, in all 
esses, to avoid applying ligatures in large numbers, and that this rule is especiallr 
important where the patient is in impaired health, or debilitated by loss of blooa. 
I am disposed to limit myself to the application of three double ligatures, though 
I have, in several coses, used a greater number with the best result The smaller 
number will, in most cases, be sufficient to prevent the prolapsion afterwards, and 
the hemorrhage as well ; but even should it not have this effect altogetiier, it is 
better to have to return to the application of a ligature or two more, than to do too 
much even once in life. I have acted in several cases on this principle, where the 
state of the patient's health seemed to require such caution. 

External lucmorrhoids vary much in size, from a swelling little more than discern- 
ible to a tumour the size of an egg. When of any magnitude they are a source 
of much incoBvenience on account of interfering with the sitting posture, and when 
in any degree inflamed, they are inconvenient for the some reason ; and, moreover, 
they are then productive of much pain, especially during the evacuation of the 
bowel. In the inflamed state the slrin is at the same time affected, and every 
disease accompanied with excited action in this part causes much suffering, owing 
no doubt to its organisation. The distress, too, is augmented by the spasmodic 
action of the sphincter, which we shall find usually accompanying irritation or in- 
flammation in its neighbourhood. Tt is to the internal variety of haemorrhoids, 
isther than the external, that the tendency to bleeding belongs. The comparative 
exemption of the latter from hemorrha^re is probably owing to the thicker and 
more solid covering of the skin ; while the mucous investment of the internal piles 
IS in some cases exceedingly attenuated, — so much so that the vascular growths 
seem bare, at the same time that these are subjected when prolapsed to the stran- 
gnlating effect of the sphincter : another reason for the hemorrhage. 

The acute inflammation of external hasmorrhoids is treated as would be the same 
eondition in other parts. As the suffering is so much greater than the same amount 
of inflammation would excite elsewhere, (except probably when the eye and ear are 
concerned,) yon ought to be especially careful in supenntending the arrangement 
of the proper appliances. AH the applications, — the poultice, the sponffio-piline, 
and so forth, witn their proper application and support — small matters astnose may 
be regarded — are as much the care of the surgeon as the steps of a ^ great" surgical 
operation. So indeed is everything which tends to abridge the suffering of the 
patient As the inflammation ends, the veins shrink, ana there is, after a first 
attack, little other remains of the previous swelling than the fold of skin of, it 
may be, larger size than natural ; but by repeated attacks the t\visted vessels are 
thickened and at the same time united into a lump by new deposit, and thus a per- 
manent enlargement is formed. 

When a clot of blood is contfuned in a large dilated vein, the termination will be 
the same as that described in the last statement The blood is gradually altered, 
becomes adherent to the vessel ; this is obliterated, and the whole shrinks into a 
small compass of little more than cellular structure. The cure is expedited in this 
ease by laying the lump open. I:do not, however, advise that the person should, even 
after this trifling operation, be allowed to walk about Hemorrhage to some extent 
may occur ; not indeed so as to be a source of uneasiness, but still enough to give 
the appearance of bleeding in the dress of the patient, or to cause inconvenience, 
even faintnesa, in a delicate person. 

The little abscess which forms in connexion with external haemorrhoids, will 
sometimes continue a long time unhealed, if left to itself. It is to be freely laid 
open, or the little swelling, when it is the only disease, may be removed altogether 
iRath a pair of scissors. It must be remembered, that any meddling with even such 
small swellings as have been here adverted to, is attended with much pain ; and any 
thing that is to be done, must be done with full preparation against failure from 
the restlessness of the patient. The use of chloroform may be required, even for 
these small operations, in some nervous persons. 

The removal of the haemorrhoids is rendered necessary by the inconvenience of 
the tumour, or by the frequent occurrence of increased swelling. The plan of the 
operation is as follows :— While the patient lies on one side upon the ed^ of abed. 
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or conch, and an assistant separates the nates, 'the swelling', with lis cutaneons 
covering, is raised with a pair of soitahle forceps, or a vulselkim, and the whole is 
removed in a longitudinal fold; with a pair of firm scissors, curved on the side and 
blunt at the end. Caution is necessary as to the extent of skin that is removed, for 
if this should be too freely taken away, the orifice of the bowel may be narrowed 
so as to produce inconvenience afterwards. For this reason, I have, in a cue 
where the tumours were unusually large, turned back the skin before proceeding to 
the extirpation; but to this point reference will again be made when jprolapsns is 
under our consideration. It is not allowable, in any case, to include m a bgatura 
the external hsemorrhoid, together with the skin that covers it Such an operation 
would give rise to extreme sufiering, and might even compromise the .life of the 
patient. The hemorrhage which usually aecompanies the operation may be 
arrested in the usual manner, viz., by tying the little arteries that oleed ; but bleed- 
ing is liable to come on in an hour or two, or even later, and the application of a 
ligatur«Lat this time is productive of great pain. The influence of the chloroform 
has then passed ofi*; moreover, it is in every way unpleasant, especially in private 
practice, or in the case of female patients, to have to return to an* operation. It is 
on these accounts that I have sought to avoid the need of any further process, by 
passing at once a pin through the bleeding part, and over the ends of this a few 
turns of ligature with sufficient tightness to control hemorrhage — ^using, in faet^ 
'' a point of interrupted suture.*' A scrap of lint is inserted in we wound, if it be 
desired to prevent immediate union. The pin is withdrawn in twenty-four or forty- 
eight hours. When first led to have recourse to this expedient by the necessities 
of a particular case, in which I performed the operation with little assistancoy— a 
nervous lady being the patient, — ^I used the hair-lip pin in common use, but amee 
then I have had one constructed for the purpose. This is blunt at both ends, has a 
moveable point, like the hair-lip pin formerly used, and a hole or eye at one 
end, into which a thread is inserted to assist the removal of the pin. The object 
is, that this should not prick the integument in the neighbourhood — ^gathered in, 
as all is here, with the sphincter — ^and that it may be withdii^wn, even though 
hidden when the parts are swollen with the oedema which follows the operation. 
To fEicilitate its removal, the pin is to be inserted as much in a longitudinal diree- 
tion as possible. 

In the works of some writers of authority will be found strong objections to use 
the ligature in the treatment of hemorrhoids, and in other works objections equally 
strong are raised against excision. TKe observations I have made will lead yon to 
the conclusion, that my own objection to each of these means is of the strongest 
kind, unless when used in the form of the disease to which it is adaptedj^-excision 
being inapplicable to the internal hsemorrhoid, and the ligature to the extemaL 
But if means should be taken to prevent the evils of these operations respectively, 
namely haemorrhage in the former, and inclusion of the skin in the latter, then the 
obection falls to the ground. Accordingly the internal hemorrhoid may with 
safety be excised — snipped away with a pair of scissors, if the pin I have before 
described be inserted, and a thread drawn over it, so as to guard against bleeding. 
With the string attached to it, the pm is to be drawn away in two or tiiree dayp. 
The same end may be attained by various other means. So likewise the external 
haemorrhoid may be tied without ill consequence, provided the skin be completely 
divided in the track of the ligature before this is drawn tight. 

Other means than those recommended in these lectures have been used for the 
removal of haemorrhoids, viz., the actual cautery and a mineral acid — the nitric acid. 
The latter, I believe to be a useful application. I have often* found it so in the 
treatment of some forms of naevus, but as I do not like changing from what I have 
long found an effective and safe plan of treatment, I have not hitiierto used the add, 
or any similar application for the cure of haemorrhoids. As regards the actual 
cautery, I am desu*ous to mention, that a very ingenious method of applying it has 
lately been introduced by Mr. Marshall, and whenever it is desired to remove 
haemorrhoids b^ this process — i. e., by searing them off— I am satisfied that Mir. 
Marshall's plan is the most convenient form of effecting the object According to 
this plan, the wires which are used are heated by means of a galvanic battery. — 
Med, Times and Gazette, Jan. 24, p, 79, and Feb. 14, 185*2, p. 154. 
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104.— INFLAMMATION AND ULCERATION OF THE RECTUM : 

IMPROVED SPECULUM RECTI. 

Bj Wm. Covlsok, Esq^ Seni<M' Burgeon to St Mary's Hoqiltal, Ac 

[At a meeting of the Medical Soeie^ of London,] 

Mr. Conlson said, that in September last, he saw, with Mr. Haden, of Sloane- 
street, a patient, aged thirty-four, who passed a semi-solid fsecnlent motion once in 
twenty-fonr hours, tinged with mucus and blood, and in addition to this, within the 
same time, four or five evacuations consisting solely of small quantities of mucus 
and blood. On examining the bowel with the speculum, it was found that the 
mucous membrane was destroyed to the extent of two inches from the anus, and 
pna and blood were seen exuding from the ulcerated surface. Various local and 
constitutional remedies were employed iwith little relief except a slight diminution 
of the discharge. It was then suggested that the decoction of tormentilla should 
be tried ; thr^ ounces of this root in a pint and a half of boiling water were 
boiled down to a pint, and four ounces of the decoction were thrown up the rectum 
tw^ a day, and retained each time a quarter of an hour. Under the use of ^is 
remedy the pus and mucus gradually diminished, and within five weeks the ulcer- 
ation had completely healed ; the only medicine taken during this time was a little 
castor oil, to keep the bowels loose. Mr. Coulson believed the rectum to be occa- 
rionally the seat of infiammation, attended with muco-purulent discharge,- which, if 
imehe^ed, proceeds to the destruction of the mucous membrane of the bowel, and 
to the formation of abscesses in the neighbourhood of the anus. A frequent desire 
to go to stool eidsts in these cases ; and unless this be yielded to at once, the 
motions come away of their own accord, loose, and mixed with blood and mucus ; 
at last the patient^ health gives way, and he is worn out by continued suffering. 
Mr. Coulson showed a preparation taken from a patient who had died of this com- 
plaint : tiie cellular tissue round the anus was hardened, the mucous membrane of 
the rectum completely destroyed, and the internal surface of this bowel presented 
elevated hypertrophied muscular fibres, between which there were several openings 
communicating with external abscesses, so that these in fact were the result of the 
disttue of the interior of the gut — ^the diseased action without being continuous 
with that within. The ulceration of which he had been speaking, was not to be 
confounded with the fissured rectum which often occurs from mechanical causes, or 
the ulcerated return which is sometimes found in persons labouring under a syphi- 
litic taint These conditions of the bowel were very painful, and the source of 
great distress to the sufferer, but they easily yielded to remedies, — as the black 
oxide of mercury ointment (one drachm of the black oxide to an ounce of lard) or 
if this failed, to a division of the surface of the ulcers, — and when left to them- 
■dves did not destroy the patient. Mr. Coulson said it was most desirable, in all 
diseases of the rectum, to make an examination of the bowel with the speculum ; 
and he would take this opportunity of showing one which was a modification of 
Mr. Hilton's and Mr. Curling's. The difference consisted in the handle being 
loose, so that the same instrument could be used for any part of the bowel, which 
was not the case when the handle is fixed. This alteration was suggested by Mr. 
Hovell, of CUpton. 
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* The instrument is of a conical form, four inches lonff, three-quarters of an inch 
at the small extremity, and an inch and one-eighth at the large. Upon the larger 
end is a ring, two inches and a half in diameter, with one-thira of its circumference 
removed. In this ring are seven holes, half an inch apart, into either of which the 
handle can he screwed, thus permitting the handle to he placed at any inclination 
to the opening in the speculum. This is of use sometimes, for when the handle 
and the opening are in the same line, the latter is in the way of the patient's thighs. 
In the speculum is an opening, one inch at the largest end, and three-quarters of 
an inch at the point. Into this is fitted a metal plug, which just fills up the open- 
ing, so that a perfectly conical tuhe is formed for introduction. After introduction* 
the instrument is turned round until the plug is just opposite the ulcer ; the latter 
is then withdrawn, and the diseased portion is then very clearly seen falling just 
into the opening of the speculum. No attempt to introduce the plug white the 
speculum is in the rectum should he made ; hut the finger should be passed into 
the speculum for the withdrawal. — Lancet, Nov. 29, 1851, j?. 515. 



ORGANS OF URIRB AND GENERITION. 

105.— ON THE ANATOMY AND THE DISEASES OF THE 

PROSTATE GLAND. 

By John Adami, Esq., Surgeon to the London Boepital, &c 

[lir. Adams states his implicit belief that the urethra is completely surrounded on 
all sides by the prostate. The intimate structure of the prostate he says is not 
complicatea, and describes it as follows :] 

^ briefly, it may be said to be composed of minute terminal follicles, opening 
into canals or tubes, which unite together to form ducts, which open in an oblique 
manner on the prostatic portion of the urethra. The orifices of the prostatic ducts 
are situated principally close to and around the most elevated portion of the vera 
montanum, in the form of a crescent, the larger ducts on the side, and the smaller 
on the posterior aspect of this body. If a longitudinal, vertical section is made, 
many of the ducts of the prostate are seen passing upwards, towards the under 

Eart of the veru montanum, in a straight direction : the interior of some of them 
einff slit open in the section, whilst others pass obliquely beneath the mucous 
memorane for some distance prior to their termination. They vary in number from 
ten to fourteen, but as many as thirty have been seen. Their diameter ranges from 
one-sixth to one-fourth of a line. It sometimes happens that two or more ducts 
unite, and open by one common orifice, large enough to admit the end of a small probe. 
** I think the fact of the prostatic secretion being naturally, as I believe, acid, is 
a circnmstance of some interest. The secretion of the testes is well known to bo 
alkaline. Is it not probable that the reaction of the prostatic on the seminal fluid 
may be of use in the maintenance of the fluidity of the latter? The idea is some- 
what confirmed by the fact, that in women the acid secretion of the vagina prevents 
the coagulation of the menstrual blood, and thus favours its discharge. This has 
been proved by Mr. Whitehead, who found, that if the menstrual fluid was received 
directly irom the os uteri into a speculum, it coagulated like ordinary blood." 

[In speaking of the diseases of the prostate, inflammation holds a chief place. 
The Reviewer difl*er8 from Mr. Adams in supposing that the inflammation of the 
TOTostate in gonorrhoea is often the result of attempte to cure the disease suddenly. 
There can oe little doubt that, as Ricord has stated, in the first instance gonorrhoea 
is confined to the first two or two and a half inches of the anterior portion of the 
urethra, and is capable of being safely cured by the nitrate of silver injection, as 
also recommended by Ricord. Mr. Adams goes on to say:] '^' 

^^ I have little doubt that the discharge of what is very commonly termed a gleet 
frequently depends on an increased and altered secretion of the follicles of the 
prostate, and hence the great difficulty so often experienced in the cure of gleet by 
the use of astringent injections ; for it is difficult, nay, even often impossible, to 
reach hy these means the true seat of the disease ; whereas the exhibition of the 
cAIa turpentine in Hve-grain doses often pwta a stop to the discharge instantly; 
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acting, as I presume it does, specifically on the prostatic portion of the nrethra, and 
on the dncts and follicles of me prostate itself. 

[The remarks of Mr. Adams npon chronic prostatitis from masturbation are 

r^hie and sensible, and perhaps the most correct account which has ever appeared 
print. He relates the following case :] 

** Whilst writing the above, a gentleman, apparently in perfect health, called on 
me in a state of great distress of mind, having been induced to consult an adver- 
tiring quack for supposed spermatorrhoea. I found that the only disorder he 
labourea under was an occasional nocturnal emission, which took place about once 
in a fortnij?ht or three weeks ; this, together with the escape of half a teaspoonful 
of glairy fluid during the evacuation of the rectum, when the bowels were costive, 
although his genersi health was not affected, rendered him morbidly sensitive to 
his supposed infirmity, and induced him to seek advice. The empiric made a great 
parade gf examining his urine, and having received some of it into a glass, he 
introduced an hydrometer, and showed him what he said was the seminal fluid col- 
lecting around the bulb. When I examined this gentleman with the catheter, I 
found that the prostatic portion of the urethra was rather more sensitive than 
natural, and that the orifice of the urethra at the glans was a little reddened, and 
the lips of the urethra agglutinated by mucus. I examined the rectum with my 
fin^r, but could detect noUiing abnormal about the prostate or neck of the bladder. 
I durected him to use a cold water injection night and morning, to take ext. conii, 
grs. v., omni uocte, and a little liq. potassse in infusion of gentian. His urine was 
acid, but not especially so.*' 

In reference to these cases the author also obser\'es : 

** I cannot believe that any escape of seminal fluid ever happens without the 
characteristic signs of ejaculation, however modified ; and in these cases such signs 
are frequently altogether wanting." 

The so-called cases of spermatorrhoea are very common. The real disease, 
which might be called paralysis of the genital organs, is, in our experience, equally 
rare. The first-named is readily enough cured by the application of the argcntum- 
nitratum, as recommended by Lallemand ; the cause of the last lies deeper, and is 
little influenced by topical remedies. 

The experience of a large hospital has brought us numbers of these cases ; and 
we deliberately repeat our conviction, that spermatorrhoea does not really exist in 
a tithe of the examples in which it is predicated. The constant escape of the 
seminal fluid with the urine, as often described, is, we believe, a fallacy ; and as 
for the evidence which is sometimes adduced in support of such an opinion, that of 
a greasy pellicle floating on the top of the urine, everybody knows that this appear- 
ance is commonly occasioned by the presence of minute crystals of the phosphate, 
and that patients who think themselves impotent, or about to become impotent, are 
persons extremely liable to mental depression, and phosphatic urine with its rain- 
bow colour and rapid decomposition. — ^Mr. Adams thus accounts for the serious 
effects which the habit of masturbation induces in the system : 

** The first effect resulting from the frequent seminal emissions thus voluntarily 
induced by the patient without the stimulus of natural copulation, is an irritable 
state of all those parts sympathetically called into action, as the extremities of the 
vasa efaculatoria and adjacent portion of the urethra, and the prostate gland ; the 
urethral membrane at this part is endowed with exquisite sensibility ; I have no 
hesitation in affirming it to be the most sensitive part of the canal. This sensibi- 
lity obviously depends on the large supply of nervous filament (Ustributed about the 
neck of the bladder ; for although it is not possible to trace with the scalpel the 
ultimate termination of such ner\'ous filaments, their destination must be the point 
referred to. Hence arises the pain, or at any rate the unpleasant sensation, expe- 
rienced on the introduction of the catheter even in the healthy condition, and the 
acute and stinging sensation when inflammation exists in the canal. Through this 
nervous distribution arises the sympathy of this part with the bladder, vesiculse 
seminales, and testicles, on the one part, and with the glans penis on the other ; a 
sympathy illustrated by the desire the patient experiences to evacuate the blad- 
^r the moment the bougie or catheter reaches this sensitive part ; a sympathy 
illustrated also by the seminal discharges arising from the irritation of this 
part by the introduction of foreign bodies, when the natural irritabilitY of tK<^ 
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sentient papillae of the glans penis has been exhausted by the long-continued 
practice of masturbation, of wnich the unfortunate case mentioned by Richeraod 
affords so graphic an example. This nervous supply, derived both from the cere- 
bro-spinal and ganglionic systems, affords a ready clue to the explanation of those 
general phenomena attending these cases; thus, to speak of natural, sympathy, the 
fainting and sickness, so o&n induced by the first introduction of the bougie, 
result from the irritation propagated to the heart and stomach by the ganglionic 
nerves ; hence, also, to speak of unnatural sympathies, depend the pain in the loins 
in onanism, and the deep pain in the dorsal region. The sympathy between the 
testicles and kidneys is still further anatomically explained by the nerves to both 
being derived from the same source ; the initanon of the kidneys, as exemplified 
by me copious secretion of limpid urine, results from the same cause ; so further, 
tne general nervous exhaustion, as shown by the weakness in the gait, by th6 
tinnitus aurium, by the muscoi volitantesy and by the general indisposition to mental 
exertion under the same condition ; it is the derivation of the nerves of the testis 
from the renal plexus, and the connexion of the latter with the cerebro-spinal ^uds 
in the lumbar region, that explain the draught, so to speak, upon the central ner- 
vous system, which is constantly taking place under the repeated and unnatural 
excitement of the organs of generation thus constantly indulged in." 

His treatment of these cases, besides the local application of caustic, consists 
in the exhibition of conium and soda in the infusion of gentian, cold bathing, fresh 
air, and almost entire abstinence from alcoholic fluids. In reference to wine he 
very sensibly observes : 

'^I believe the internal use of alcoholic drinks to be most injurious, and that it 
is infinitely better to deter the patient from the use of wine, or even porter, alto- 
gether, than to give them to the extent of stimulating the hearths action." 

In our own practice we have found much benefit, after quieting the patient's mind 
and getting his secretions into good order, from a mixture containing small doses 
of the tincture of cantharides and the sesquichloride of iron in a bitter infusion. 
With this it is often necessary to give an opiate at night, and to prohibit the patient 
entirely from taking any sort of beer, which we regard as far more injurious than 
wine or spirit. On such a plan as this it is often unnecessary to resort to the 
nitrate of silver, which, we suspect, sometimes leaves behind it unpleasant results. 

Hypertrophy is the great change to which the prostate gland is obnoxious, and 
is so common after the age of fifty, that Mr. Adams says it may be almost regarded 
as one of the necessary contingencies of old age, supervening in a manner wholly 
independent of inflammation. The condition of the bladder varies remarkably in 
this disease ; occasionally, it is so contracted and thickened as to hold but a very 
small quantity of water, and in other cases is so much expanded as to hold many pints. 

In the first of these conditions, Mr. Adams believes that there has been inflam- 
mation of the prostate, extending to the bladder, and sudden increase in the size of 
the gland ; and in the second, that the increase has been gradual, and accompanidl 
by compensative dilatation of the bladder. This dilatation, proceeding in every 
direction, presses sometimes on the rectum, and produces obstinate eonstipation, 
giving rise to that pouch which is so convenient a receptacle for small putrefying 
quantities of urine, or for calculi. There often happens, also, a hernia of the 
mucous coat of the bladder through its thickened muscular fibres, which materially 
aggravates the patient's danger ; &r these cysts or supplementary bladders answer 
admirably to contain the urine, but, being destitute of muscular fibres, are unable 
to expel their contents, which, rapidly decomposing, inflame the bladder, and not 
unfrequently set up the peritoneal inflammation, which finally kills the unfortunate 
patient The author lays particular stress upon what is called the fluttering blow 
of the bladdery as a pathognomonic sign of this condition ; and as this is an 
important practical point, we shall present our readers with his exact words : 

"• As this is a subject in a great measure passed over by writers on diseases of 
the urinary organs, I shall take the liberty of dwelling somewhat upon it So &r 
as I have observed, these cases are usually attended with pain about the region of 
the pubes, and in the perineum, and along the urethra, especially after the evaeua- 
tion of the bladder ; there is gelkerally more or less irritability of this viseus 
evinced by a frequent desire to pass water; hence the surgeon's attention is directed 
io the state of the bladder; the catheter is introduced — ^it may be without difficulty, 
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or at any rate with no more difficulty than commonly attends its introduction when 
the prostate gland is hypertrophied ; and on the escape of some urine, the flow 
of water suddenly stops, and a Jlullering blow is struck against the point of the 
instrument, as if a solid hody came in contact with it : the surgeon, believing that 
he has drawn off the whole of the urine, is about to withdraw the catheter, when 
a small quantity more escapes, and perhaps the blow is repeated. The impression 
first conveyedto the mind of one unaccustomed to it is, that there is a stone in the 
bladder ; Dut%e experienced hand at once detects the nature of the case, or at 
any rate the idea of the existence of stone is at once removed from his mind. Mr. 
Guthrie suggests that these are the cases which have been so often mistaken for 
stone in the oladder, and in which the operation for lithotomy has been attended 
with a cure of the symptoms from the division of the neck of the bladder. 
Although such may have been the case occasionally, I am under the impression, 
that in those cases in which lithotomy has been unnecessarily performed, there is 
an hypertrophied condition of the detrusor urincc, and that the deceptive sensation 
which favours the impression that calculus exists, arises from the grating of the 
point of the sound against the hard rugcc of the bladder, formed by the columns 
of this muscle increased in size and density. It is not long since that I was in 
attendance on a valued medical friend, who was labouring under all the symptoms 
of hypertrophied prostate, with its concomitant horrors, the disease approaching 
rapialy a fatal termination, when his medical attendant in the country assured me 
that he had detected the cause of his disease in the existence of a stone in the 
bladder. On introducing the catheter, I was at once convinced that the opinion 
was erroneous : I felt the fluttering blow upon the catheter, and ventured to diag- 
nosticate a considerable pouch in the bladder: my opinion was verified on the 
examination of the body after death, which took place soon after.** — Bril, and 
For. Med,'Chir, Review, Jan, 1852, p. 82. 



106.— ON STONE IN THE BLADDER AND ON LITHOTOMY. 

By WiLLiAK FKROusfoif, Esq., F.R.S., &c. 

[In a clinical lecture, after detailing the heads of four cases of stone upon which 
he had lately operated, Mr. Fergusson makes the following observations :] * 

Usually, in the cases openitea on by me, the water comes away by the urethra 
on the second day, and continues doing so for two days, — then passes all by the 
wound until about the ninth or tenth day, when it again comes permanently by the 
urethra ; the reasons for these changes are, that a certain amount of inflammation 
and swelling of the deep part of the wound takes place immediately after the ope- 
ratiun, which is sufficient to close the opening for a short time ; then when th^e 
subside, tjie urine again flows through it. I thmk I may say, that in my own cases 
the urine finds its way again through the natural passage at a somewhat earlier 
period than is the case with some other operators, and this I attribute to the small- 
ness of the opening I make in the nec)i: of the bladder. 

I must now refer to the particular kind of operation which has been performed 
in these cases ; it is the operation of Cheselden, — ^and is termed the lateral operation 
of lithotomy, in contradistinction to other operations for stone, such as the high 
operation — mesial, recto-vesical, bilateral, all of which have been resorted to for the 
cure of this painful disease. The history of the operation of lithotomy is exceed- 
ingly interesting to those who are anxious about the literature of this part of 
snidery. 

Cheselden had various modes ; but it is evident that what he practised most 
frequently and most successfully was the lateral operation, wherein he divided the 
prostate gland and neck of the bladder as he pushed the knife towards the viscus. 
Such a proceeding is often now termed Listen's operation. Where this last named 
great and lament^ surgeon learnt his method of performihg it, I cannot tell you ; 
certain it is, that when he first began to operate in Edinbui^h, the proceeding 
dlfiered from th^ which was generally performed in his time ; and h^ was so dex- 
terous, and showed his dexterity before so many pupils and surgeons, that numbers 
have been mduced to follow in his steps, and, probably out ot ie»i^\>l^T ^^m \e&s^^% 
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have called it by his name. Perhaps the chief feature of difference between the 
operations of Cheselden and Listen consisted in the shape of the knife, the sitaation 
of the groove in the staff, and in the shape of the forceps ; in all these points Mr. 
listen differed from Cheselden. I think I ought to mention another feature of 
difference ; this was, that after the operation was performed, Mr. Listen introduced 
a tube through the wound into the bladder, and kept it there, so that the urine 
should flow through it This practice, although an old one, was revived by Mr. 
listen. In the work of Scultetus, you will find a representation of Ais tube.;j 

Notwithstanding all that has been written and practised on lithotomy, frequent 
attempts have been made to improve the operation ; these attempts have been 
directed to the cutting instruments, as to their length, breadth, and shape ; mneh 
attention also has been devoted to the shape of the staff. Here you will perceive, 
that in these two staffs I hold in my hand, the groove is differently placed ; in one 
it is on the convexity of the curve, in the other it is on the left side. Surgeons 
differ even on this matter, although you see it is but a slight one. 

The operation ,which I have performed is such as I was in the habit of seeinff 
Mr. listen practise, with only one difference, which I will mention presently. I 
will now describe the operation as you have seen me do it In the first place, I 
always make a point of introducing the staff myself when I am going to operate; 
this should not be left to another person, for if any mishap occurs, the fault is sure 
to bo thrown^ upon the unlucky man who holds the instrument. The operator 
himself ought always to be responsible for every step of the operation. When the 
staff is introduced the patient should be tied up, but not before. The surgeon now 
takes a glance at the perinseum, introduces the finger into the rectum to ascertain 
the position and size of the prostate gland and the condition of the gut itself, 
which ought to be unloaded previously by an enema. Then, having all his 
instruments by his side, the principal part of the operation is proceeded with. The 
knife I use is a scalpel, with a cutting edge only half-way down, — such, indeed, as 
Mr. Listen used, and which goes under his name ; and, curiously enough, I have 
the opportunity of showing you the very knives which he was constantly in the 
habit of using some twenty years ago. The incision is now commenced, about one 
inch and a^half in front of the anus on the left side, and carried downwanis towards 
the ischium to the extent of three inches, or even four in a fat subject. This 
incision divides skin, fat, and superficial fascia. Then it is carried on between the 
• erector penis and the accelerator urinae ; and, in the triangular space bounded by 
these muscles and transversus perinei, the operator, at the second or third incision, 
can place his finger on the staff, and feel the groove through the membranous 
portion of the urethra. He now puts the point of the knife into the groove, and 
pushes it along until it has passed through the prostate, keeping its cutting edge 
outwards and a little downwards towards the ischium ; then, generally, there is a 
gu8h of urine, by which he learns that the blade has got into the bladder. The finder 
is then carried into the wound, — the tissues gradudly yield before it, — and, if the 
operator has a nice touch, — which is so necessary here, — he will be able to dis- 
tinguish the mucous membrane of the bladder trom the rest of the wound. Having 
now got the finger into the neck of the bladder, he cautiously dilates the opening, 
by moving his fiiger round, and at the «ame time feels for the stone ; these objects 
being attained, the staff is taken out and the forceps being slowly introduced as the 
fiinger is withdrawn, the stone is seized and extracted. Now, the peculiarity in 
my own operation is this, that I make the smallest possible opening in the necK of 
the bladder, so as just to admit the forceps into it. Many lithotomists make a very 
free opening ; and some use this instrument, which is termed a blunt gorget, and 
pass the forceps along its groove ; but I prefer using my finger as a guide, with- 
drawing it graulually as the forceps make progress ; then, just as the blades enter 
the bladder, a gush of urine takes place, at which instant I open them, and by a slight 
twist of the wrist, usually catch the stone at once, when, with the utmost care, I 
draw it gradually downwards until the tissues yield, and it is removed. As I told 
you before, some advise free incisions ; but I only notch the prostate. I consider 
it a much safer plan to make a very limited cut in this part. I believe the data we 
have of the operation go to show, that the most successful lithotojpists were those 
who made small incisions into the neck of the bladder. Martineau made a small 
JBcision, dilating it afterwards ; so did Listen. If necessary the opening can be 
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enlarged ; but you may consider it a much safer plan to make a small wound with 
the Imife, and then to stretch it well with the finger: it is extraordinary how the 
notch will enlarge by dilatation. 

Perhaps the chief difference between Mr. Listen's practice and my own consists 
in the treatment immediately after the operation, and this is in reference to the 
employment of the tube. I used it in all my early operations, but I had frequent 
occasions to think that it caused both physical and mental discomfort The 
patient had an idea, in wearing the tube, that the whole of the operation was not 
finished ; consequently I, although an Edinburgh pupil, yentured to differ from the 
surgeons there upon this point 1 left the wound entirely to itself, as was the custom 
with Cheselden, Alartincau, Key, Green, and other eminent lithotomists ; and I was 
•0 well satisfied with this plan, that I now never use this instrument My friend 
and former house surgeon at Edinburgh, Dr. Richard Mackenzie, has recently given 
np the use of the tube, and he writes me, that he is well pleased with this practice. 

The rest of the treatment necessaiy, after the operation, must be carried on 
aecording to those general principles of surgery which guide the surgeon in other 
matters ; and any one who is thus well-informed will be able to understand, and be 
prepared for, those mishaps which will every now and then occur after such a pro- 
ceeding. — Med, Times, Dec, 20, 1851, p, 635. 



107.— ON SOME DIFFICULTIES OCCURRING IN A CASE OP 

LITHOTOMY. 

By RicBAKD Qdaim, Eeq., F.RJB. 

[The mode of operation in lithotomy is sufficiently well established — ^that the cases 
of unusual difficulty are those which only require notice. The patient in the 
following case was admitted into University College Hospital on the 10th of Dec 
He is worn and weak, but the symptoms of stone are well marked. His urine 
It acid. Sp.gr. 1016 ; contains albumen, but not in large quantity.] 

Jan. 8. The patient bein^ brought under the influence of chloroform, and placed 
in the usual position, the mtegutnents were freely divided ; and then, after two 
short incisions, the knife was lodged in the groove of the staff, and passed onwards 
to the bladder. The staff, a large curved one, such as Sir C. Bell, in the early part ' 
of his career, and Bf r. listen continually used, was held at first so as to be some- 
what prominent towards the perinaeum, and when the knife reached it, the position 
of the staff was altered so as to bring up its ends from the perinaium and rectum. 
So far every thin^ was in the usual course, and easy. The prostate was found to 
be enlarged, and it was not till afbef the forceps had been passed and its blades 
opened, that a gush of urine took place. The stone was at one side, behind'the 
enlarged prostate, but it was vnth some management brought towards the middle 
and seized. When the forceps was drawn forwards, the prostate was pressed, as 
U were, into the way of the stone. Hereupon the gland was divided with a probe- 
pointed bistoury on the right side, and more fully on the left side too. But this 
expedient was meffectual n)r the purpose. The iorceps, it was found, could not be 
made to reach so fur upon the stone as to give much power by its hold, and a good 
deal of power was requisite to draw the large stone through an enlarged and indu- 
rated prostate. The instrument slipped repeatedly ; but that there was no want 
of force in grasping the handles with a view to prevent the slipping of the blades 
may be inferred from the fact, that the ends of these were straightened against the 
stone. Larger forceps were tried, but ineffectually; and the failure is, I believe, to 
be accounted for by the stone being too long to be taken fully within the grasp of 
the instrument, and too flat, ns well as too hard, to be held with the blades merely 
resting against it, t. e., by these circumstimcos added to the resistance of the 
prostate. In short, after several trials and much exertion to keep the forceps from 
slipping from the surface of the calculus, or to break it by pressure, I was unable 
to effect the last step of the operation. I may observe here, that while the stone 
was being brought forward, a small piece of one of those growths from the back 
part of the prostate, so common in aged persons, was loosened, and I removed it 
with my finger. The operation might have been com^W«d. v^m^^^ ^^^r^ ^^3a^gst 
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^vision of the deep stnictures : bat this course I consider wholly inadmissible, for 
urine would thereby be allowea to infiltrate the cellular membrane of the pelyb, 
and the death of the patient would have been. the almost inevitable r^ 
suit The only resource was, therefore, to break the stonei into fragments, or to 
draw it forward by dilatation of the gland and neck of the bladder, for)! put it out of 
the question the laying open the bladder into the rectum, or any oliier additional 
operation for the removal of a large stone. * But I was under the necessity of 
delaying till I should be provided with the means of overcoming the difficulty. At 
this time, too, I was informed by Mr. Clover, who administered chloroform, that 
the patient was becoming weak. Removed to bed, he speedily recovered. In the 
evening, he was, to all appearance, and to his own feeling, quite as well as in the 
morning. He was now again submitted to the action of the ansBsthetlc agent ; 
and, wMle he still lay in his bed, I applied the instrument represented in the accom- 
panying figure, and by means of it the stone was removed. It was not directly 
Droken by the force of the screw, but it fell into two parts when this was loosened 
On the mommg after the operation, the patient was in a favourable state. He 
called for tea and toast for breakfast. During the after part of the day he vomited, 
and vomiting occurred repeatedly on the second day till evening, when it ceased, 
after the bowels had acted under the influence of an enema and he had taken a piU 
of opium. 

Jan. 12. Fourth day: he slept well and calmly during the last two nights. 
Suffers at times pain in abdomen ; but this is relieved by the passage of flatus, 
which he has long been very subject to. He lies on his side usually. The coun- 
tenance is natural ; abdomen not tumid. He takes liquid food in small quantities, 
and at short intervals. There is nothing unhealthy in the condition of the wound. 
The urine escapes freely, and it is quite clear. This has been the case*since the 
first morning after the operation. 

There were, it will be inferred from the foregoing statement, two sources of 
difficulty in the case, namely, the enlargement of the prostate, and the large size 
of the stone. The large size of the latter, it is well known, is also a serious 
addition to the danger of an operation. The influence of increased size of the 
gland, which does not add to the danger as it does to the difficulty of the opera- 
tion, may be illustrated by reference to an instance that occurrea in the practke 
of Mr. Liston in the same hospital, and I will refer to it in the words of the late 
Mr. Samuel Cooper, who witnessed the operation. The operation was, says Mr, 
Cooper in the * Dictionary,' " excessively long, and a portion of the enlarged gland 
which ha4 been sliced on fell down upon the floor." This, it is to be remem- 
bered, is the language of a looker-on, who, as 
is apparent from the remainder of the passage 
quoted frdin, was practically unacquainted with 
liie difficulty of such a case. 'As regards the 
portion of the prostate alluded to, it was re- 
moved, I believe, for I was present at the timcL 
by the pressure of the stone upon the gland 
after this had been notched twice at one side to 
give increased room. The stone was not in this 
instance a large one. But the passage is here 
cited to show the difficulty the enlarged gland 
creates in the operation, with even so dexter- 
ous an operator as Mr. Liston is well known to 
have been. 

As regards the instrument with which the 
stone was removed, a few words of explanation 
are necessary. The blades were passed sepa- 
rately, the bent one first The arrival of tins 
behind the calculus was well marked by the jeriL 
which occurred when its point left the side of 
the foreign body. It is a useful part of the 
construction of the instrument,'^ that the pivot 
which serves as a hinge may be fixed at various 
distances from iVi^ exid. of the blade. The 
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aeiion of the screw on the handles would, I have little doubt, be sufficient to 
break most calculi. As a forceps, in addition to other obvious advantages, it 
ooeupies less space in the wound than any ordinary one that could be applied 
with effect to remove a large calculus. For the instrument I am indebted to Mr. 
WeiB& — Med. Times, Jan, 17, p, 58. 



108. — Case of Stone in the Bladder. Bv F. A. Bullet, Esq., Surgeon to the Royal 
B^shire Hospital.— [In this case William Evans, a labouring man, was admitted 
October 28, 1851. Ho had not passed blood with his urine, nor had he any of 
those painful sensations at the extremity of the penis, usually accompanying the 
presence of stone in the bladder. The presence of a calculus, however, had been 
elearly ascertained previous to his admission into the hospital.] 

Nov. 14. The patient being now comparatively free from constitutional disturb- 
anee, and otherwise in a favourable state to undergo the operation, lithotomy was 
performed in the ordinary manner; the incision of the integument and muscular 
tissues of the perinseum being free, with a limited division of the prostate gland, 
whkh was partly divided with Fergusson's probe-pointed bistoury, and partly with 
the blunt gorget, on a staff of French construction, with a very deep and wide 
groove placed, not laterally, but at the back of the instrument Nothing particular 
oeeurred during the operation, besides the division of a small artery, which afforded 
a trifling haemorrhage, but did not require a ligature. The stone, although the 
ineision of the pros&te had purposely been made very small, was easily laid hold 
of and extracted ; it was of a somewhat quadrangular flattened form, weighed an 
ounce and two scruples, troy, and measured an inch and 5-8th8 in its length and 
breadth ; not particularly rough upon the surface, and was apparently composed 
entirely of lithic acid. 

From this date, the patient gradually recovered from the effects of the opera- 
tion without the occurrence of a single unfavourable symptom ; the urine continuing 
to flow through the wound until the 13th day, when the whole of it passed through 
the urethra ; all the former irritation of the bladder has subsided, and the wound 
in the perinaeum has healed ; he will therefore be shortly discharged from the 
hospital. 

Remarks,-^! should scarcely have considered ^his case worthy of being recorded, 
except that I thought it went to illustrate a fact of great practical importance to 
the successful performance and issue of the operation of lithotomy; lallude to 
the dilatability of the prostate gland — a circumstance which has been dwelt upon . 
with great earnestness by several distinguished writers on the subject, especially 
by Sir Benjamin Brodie, and more recently by Mr. John Adams in the last chapter 
01 his valuable work on ** The Pathology of the Prostate Gland." 

Thus, in the foregoing instance, I purposely made a very small incision of the 
prostate, not pushing the blunt gors^et so far as it is usually pushed in the opera- 
tion, but only just so far as to allow of the fore-finger of the left hand being 
passed into the bladder, where it appeared to be grasped by the divided prostate 
so tightly as only just to allow of the introduction of the flat blades 6f a small 
pair' of forceps by its side, when, having grasped the stone, which it will be seen 
was of considerable size, and greatly disproportionate to the limited dimensions of 
the incision, I succeeded, by two or three gentle lateral movements of the instru- 
ment, in extracting it, no impediment being offered by the perinceal muscular tis- 
sues, which had been freely divided in the operation. — Med. TSmes and OazeUe, 
Jan. 3, 1852,;?. 17. 
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109.— OPERATIONS FOR RETENTION OP URINE OCCASIONED BY 

INVETERATE STRICTURE. 

By JoHM Simon, Esq^ FJRJS^ Ac. 

[If a patient from stricture of the urethra is unable to empty his bladder, and all 
attempts to effect this by the catheter and other appropriate means have fiuled, 
how are we to give an artificial vent to the urine ?] 

The necessity for making an artificml opening into the urinary passages may be 
established, for such cases as we are considcnng, under any one of these three 
conditions, viz. : — 

(1) All means for procuring the natural discharge of urine may absolutely fail ; 
(2) urgent constitutional distress may render it dangerous to temporise, as in 
attempting the gradual dilatation of the stricture; (3) the urethra may have ulcer- 
ated at the seat of stricture, and may be allowing extravasation of urine to occur, 
with its attendant wide-spread mischief. 

1. As regtu'ds the first condition, I believe it to be of the very utmost rarity. 
Taken simply and smgly, it has never yet driven me to the necessity of operatiDg. 
The local state of stricture which determines complete retention of urine is a 
compound one. Though the canal be permanently so small as to make urination 
very laborious, perhaps allowing the patient to effect it only guLUUim ; yet tJiat 
which brings him to a dead lock is a temporary work. The mucous membrane is 
swollen by some additional congestion of blood, or the canal is obliterated by 
muscular spasm. And over this temporary aggravation we have great control 
A full dose of opium, — raided, perhaps, by leeches to the perinseum and by the hot 
bath, or in some cases preceded by the action of a brisk purgative, will generally 
ffive relief; and thus, even if we cannot extemporaneously get a catheter into the 
bladder, we can re-establish the patient in his previous state of dribbling urination; 
we can insure that his bladder shall partially evacuate its contents ; and we can 
gain time for that gradual dilatation of the stricture which will bring more com- 
plete and permanent advantage. With these resources in your hands, and with 
an expert — ^but, above all, a gentle and patient management of the catheter, I can 
promise that you ^ill scarcely ever find yourselves defeated in uncomplicated cases 
of retention of urine from stricture. Should that rare contingency arise ; should 
your milder measures utterly fail ; should the urethra remain absolutely imper- 
vious — letting in no catheter, letting out no urine ; then undoubtedly, as I nave 
stated, this condition would establish a necessity — a legitimate, and imperative, and 
urgent necessity — for your making an artificial vent for the distended bladder. 

2. The second specified condition for the performance of such an operation is 
a more frequent motive than the first. The stricture, though very close, may not 
be quite impervious ; it may let enough urine pass to keep the bladder free from 
fatal distension ; it may even (though this would be unusual) permit your smallest 
catheter to traverse it ; yet with all this, your patiqut may be dying. He is an old 
man, perhaps, with a shattered constitution ; he has been plagued with his stric- 
ture for years ; it has been neglected or aggravated ; his urine is fetid and full of 
pus ; he has had constantly recurring rigors ; his loins are painful and tender ; every 
attempt at dilatation of his urethra gives severe suffering; his shiverings nod 
sweatings have left him each day feebler ; his weak pulse baats above 100 in the 
minute ; his hands are tremulous ; his tongue is gettmg dry ; he is threatening to 
become typhoid, — breaking down under the prolonged imtation of his local dia* 
ease. You may entertain no doubt that, with time, you could dilate his stricture; 
but here exactly it is, that time is an ally you cannot reckon on. A fortnight or 
three weeks would be requisite for your endeavour to have any success ; and hi 
within that period you would have nothing but the dead body to catheterise. 
Here, obviously, there is urgent need for immediate and complete relief, — for relief 
that shall at once put the man into a tranquil and painless state ; and the estab- 
lishment of an artificial outlet for his urine is the clear indication of treatment. 

3. The third condition which I have stated to warrant the necessity of this pro- 
ceeding, is that under which we most commonly adopt it, — ^where, namely, the 
uretha has given way behind the seat of stricture, and presents an aperture through 
which, at every contraction of tlie bladder, urine is effused amid the adjacent tex-* 
tures, exciting them to inflammation and gangrene. I need hardly tell yon, that 
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of this description are among the moat urs^nt in surgical practice, and that 
the utmost promptitude of relief is requisite for the patient's safety. Though the 
fllricture, so far as that goes, may be of a kind likely to yield to gradual dilatation, 
yet, pending this slow process, what is to become of the urine ? Is it to continue 
ito destruclave course of effusion amid living textures ? Manifestly not ; and there- 
fore the local treatment resolves itself under two heads : first, to adopt such a 
eourse, relatively to the strictured and perforated canal, as wUl prevent any fur- 
ther extravasation of urine ; secondly, to make such incisions as may be requisite 
Ibr dischargm^ out of the infiltrated tissues all their fetid accumulation of urine, 
poa, and sloughs. In seeking to fulfil the former of tiiese indications, we find it 
neeeasary (as under the conditions previously considered) to make an artificial pas- 
sage for the urine ; and the operation, as I have said, has its most frequent neces- 
nty in the condition here adverted to. 

And now, suppose the necessity be established for your giving an artificial pas- 
sage to the urine ; — suppose one of the three conditions to te present which I have 
stated to you ; that you cannot procure any discharge whatever by the natural 
ehumel; or that your patient is suffering urgent constitutional distress from the 
msufiiciency of such relief as you have procured him ; or that the perinceum and 
semtala are beginning to swell with extravasation of urine ; — now, what course 
Ea¥e you to adopt ? 

^ The operation which for a great many years has been prevalent here (and, 
indeed, in most London schools of surgery) has been the following: — (1) A cathe- 
ter or sound has been passed up to the seat of stricture, at, or near the bulb of the 
urethra ; (2) a long cut has oeen made in the raphe of the perinseum, reaching 
down to the urethra, and opening it behind the seat of stricture; (3) the urethral 
incision has been prolonged forwards, towards the point of the catheter or sound, 
so as to split open the contracted portion of the canal ; and finally, (4) all impedi- 
ments being overcome, a large catheter has been conducted along the urethra into 
the Uadder, and there secur^ by appropriate bandages. 

You will find this operation fully described in Mr. Soutfa's translation of Chelius, 
and spoken of as the practice of the Borough hospitals for the last thirty or forty 
years. And, if you wish to see the operation in its most fiivourable aspect, you 
eairaot do better than observe it in Mr. South*s hands, who has had great expe- 
rience in the proceeding, and who executes it with all the care and patience which 
are indispensable for its success. 

Ftof. Syme, of Edinburgh, who is a CTcat authority in such matters, speaks of 
thia operation as ** protracted, uncertain, dangerous, and unsatisfactory." Looking 
to its average performance, I must say my experience would justify this censure. 
It is ffrotractedf for the patient undergoes severe manipulation during a period, of 
which the mean would oe twenty to thirty minutes. It is uncertain, for the divi- 
sion of a stricture or strictures to which one is so imperfectly guided, cannot be 
aeeomplished with facility : nor can one feel sure, under the mosst favourable cir- 
enmstances, that one's scalpel has hit the exact line of a canal contracted (perhaps 
fbr an inch of its length) to such narrow dimensions as scarcely, if at all, to admit 
the smallest catheter.* It is dangerous, because (in addition to the sources of risk 
just adverted to), large hemorrhage not unfrequently contributes to exhaust the 
patient ; and further, because in many cases (as where the urethra is contracted 
throughout its whole spongy portion) a catheter cannot be maintained in the pas- 
sive, without prolonging that state of pain and irritation which already have set 
life in jeopudy. And unsatisfactory it must be on all these grounds. For what 
can be more so, than to conclude a severe and dangerous operation with uncer- 
tainty, as to whether one has accomplished that very object for which the severity 
sod the danger were encountered? 

These oqections apply to the proceeding as practised by the best (I mean the 
most careful) operators. In other than sood hands, it is a very horrid affair : 
metallk! instruments are thrust in all directions ; they leave the canal at one place, 
sod re-enter it, by perforation, at another ; or they pass up to the hilt— one shud- 

* ** Eren tmder the mo6l fkToorable dreomstaiioes, il cannot be oUierwiie than donbtftU whether 
the ilrieture be property divided ; ttial la, whether the incUim haa paaaed throng the narrow caoASL 
IslheeeBlra, or throdgh the iolkl aabataaee on OM ride^fireite «a Diaaaaaa tf X}TWKri O^^ 
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ders to think where ! — and draw no water ; the rectum, the prostate, even the blad- 
der undergoes injury in these violent efforts, and the patient is eventually sent to 
bed, it may be with his bladder unemptied, having his chance of cure sensibly 
diminished by the infliction of so much unnecessary mischief. 

We cannot be surprised that many surgeons have taken refuge from the preca* 
nous chances of this operation, in the comparatively simple and secure process of 
tappmg the bladder by the rectum or above the pubes. I shall presently describe 
to you the operation which, generally speaking, I consider a fu preferable idtema- 
tive even to these. But^ before examining their comparative merits, I have still 
something more to say in respect of the last 

Within these few years, Professor Syme has introduced a method of d< 
with obstinate strictures, by dividing them on a director previously passed throi 
the constriction ; and you may ask whether the adoption of this manoeuvre woi2d 
be applicable to the cases we are considering, so as to remove the objections I have 
expressed to the operation of dividing the stricture without any such assistance f 
I think not The cases heretofore treated by Mr. Syme*s operation have not been 
cases where the primary consideration is to give immediate relief to a distended 
bladder, or to provide against advancing extravasation of urine ; and in cases such 
as these there are generally circumstances which would render the director inad- 
missible. If the urethra is impervious to a small catheter, it is not likely to yield 
to this other instrument ; if the canal has ulcerated, so as to communicate with 
infiltrated and sloughing tissues, or is riddled with false passages, the director 
would be not unlikely to prove a treacherous guide. Here and there one might 
find a case in which (supposing diviinon of the stricture to be our desideratum) 
Mr. Syme's principle would admit of application ; but, speaking generally, I may 
repeat that his proceeding relates to quite a different class of cases. 

But, if that ^^ protracted, uncertain, dangerous and unsatisfactory" operation, 
which I have described, could admit of serviceable modification by Mr. Syme's pro- 
ceedings, there is yet another reason, I think, which would induce us to reject it 

The operation held its ground because of its alleged completeness. The notion 
of dividing (and therein curing) the stricture, at the same moment as one gave 
relief to the distended bladder, was indeed charming. But, of late years, surgeons 
have discovered, that this seductive completeness had in it a practical fallacy. The 
division of the stricture was the sheerest superfluity. Let the bladder be relieved 
any how, — ^by the perinaeum, by the rectum, hy the pubes ; merely let the stricture 
for a while be undisturbed by the constant irritation of urine urged against it from 
behind, and there speedily occurs a spontaneous perviability of the canal. Hie 
stricture wants no cutting. It loosens itself. 

So remarkably does this effect belong to the withdrawal of pressure from the 
stricture, that it arises, not only when the surgeon has made an artificial outlet for 
the water, but also under far less favourable circumstances ; namely, where the 
urethra has given way behind the stricture, and where the bladder expends its chief 
expulsive force in driving the urine into surrounding textures. " The first effect of 
this mischief (says Sir Benjamin Brodie) is to relieve the patient's sufferings ; there 
is no more straining, and the spasm of the stricture, no longer excited by the pres- 
sure behind, becomes relaxed, so as to allow some of the urine to flow by the natu- 
ral channel." Further, in the very numerous cases where the endeavour to divide 
a stricture has been defeated by the difficulties I have adverted to, and where (con- 
trary to the performer's intention) the operation has not advanced further than the 
stage of cutting into the bladder or urethra somewhere behind the ob^pction, the 
same loosening of the stricture has been observed to ensue, as though't had acta* 
ally been divided. 

Surely, it cannot be de^able to incur difficulties and dangers in attempting to 
divide a stricture, when the same advantages spontaneously arise without that 
division being accomplished. 

These considerations have led me to the modified perinaeal operation, which yoa 
have seen me perform in various instances, and which consists simply in this : I 
open the urethra by puncture (or by very small incision) immediately in front of 
the prostate gland. I run a short elastic catheter along this wound to the bladder. 
I leave the stricture quite untouched for ten days (more or less) during which the ' 
urme £ow8 entirely hj the perinseal catheter. At the end of tiiis time, I find the 
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sirictdre sufficiently relaxed for me to begin its dilatation with a middle-sized 
instrament; and I thns obtain all the advantages assigned to the severer and 
more difficolt measure, while adopting an 'operation of extreme slightness and 
security. 

'. I have already intimated to you, that many surgeons, feeling the risks and diffi- 
enlties which are inseparable from the ordmary perinoBal operation, have chosen 
rather to tap the bladder, in such cases as we are considering, either above the 
pnbes or by the rectum. Obviously, on the principles which I nave stated to you, 
either of these proceedings might ^ve very satisfactory results. The bladder 
would be effectually emptied, and the stricture relieved from irritation ; supposing 
the urethra to have given way, diffusion of urine would be prevented ; and neither 
of these operations can be considered very difficult or very dangerous. 

If, therefore, my choice lay between the ordinary perinieal operation and these 
other expedients, I should not hesitate to prefer one of the latter. But the modi- 
fied jperinfeal operation which I advocite is still simpler nnd safer. 

[Though a man of ordinary skill could scarcely bungle in tapping the bladder 
through the rectum, yet it requires some practice and dexterity. The perito- 
naeum is not always so safe from injur}' as some advocates for the operation 
believe, in fact it is somewhat of a roundabout operation, to involve a second viscus 
to relieve the first; and if we could relieve the bladder by cutting through the 
common integuments it would be as well to leave the rectum alone. But the 
supra-pubic puncture is not advisable, although we may sometimes be necessitated 
to resort to it. Mr. Simon proceeds :] 

Reviewing the objections I have briefly stated, I cannot but give a decided pre- 
ference to tiie modified porinseal operation, in all cases which admit its execution. 
The point of the uretiira selected for the puncture is definite in its position. It is 
readily reached from the surface of the perinseum. No important parts intervene. 
The subsequent escape of urine is direct., The position of the catheter causes 
little inconvenience. The perinseal incision necessary for reaching the urethra is 
in nearly all cases required by accumulations of pus and extravasated urine. In 
such cases nothing is wanting to relieve the bladder but to deepen this incision into 
the urethra itself— a proceeding surely both milder and more ob\'ious than if, after 
eatting deeply into the perinteum for pus and extravasated urine, one were to start 
de novo witii a trocar, to tap the bladder by the rectum or above the pubcs. 

[Mr. Simon gives six cases, in all of which the operation, — ^the modified perineal 
one, — ^was quite successfiil. The first case is given fully.] 

Case I. J. W., a lighterman, aged 65, of damaged general health, was admitted 
into Abraham ward, January 22nd, 1850. He had suffered from stricture for six- 
teen years ; and during the last three years had had a fistulous opening in the scro- 
tum. Urine was discharged in the smallest stream, and only with extreme effort 
His urethra was a string of strictures from end to end. Attempts were made twice 
a week to effect their gradual dilatation by bougies ; but much suffering was caused, 
and little progress made. He had frequent rigors ; his nights were restles.? ; and 
he had little or no appetite. February 14th. The painfulness and sensibility of 
his urethra made it impossible to persevere in the use of instruments ; and, though 
he was still passing urine, his quick, powerless pulse, anxious countenance, and d^, 
brownish tonmie, showed that he was under CTeat constitutional distress. 

The followmg day, at noon, when I saw him, he was worse ; the pulse at his 
wrist was but just perceptible ; his voice was barely audible ; he was verging on 
the typhoid condition, and apparently had but few hours to live. Any severe ope- 
ration was obviously inadmissible ; l would not even let him be carried to the opc- 
ratmg tiieatre, but had hhn placed on the table of the ward, secured in the litho- 
tomy position. With a single puncture I guided my bistour}' into the membra- 
nous portion of lus urethra, immediately in front of the prostate : and then, as the 
mine flowed, carried a large elastic catheter along the wound into his bladder. He 
was immediately replaced in bed, and stimulants were given him liberally and fre- 
quently. His relief was immediate ; and though for many days he continued in 
a most precarious condition (his life being additionally endangered by an attack of 
bronchitis), yet we succeeded in keeping him up, and, eventually, in restoring him 
to health. After a fortnight, the elastic catheter was withdrawn, and gradual dila- 
tation of his strictures begun. He remained for & lons'wVnLV^ m ^jEt<^\tf»s^^«^3ii^^Tlfi^^ 

XXV.— JA 
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for hU ^Dend health than on aceount of the local disease; and when he left, ecmU 
letain his water as long as de^rable, and discharge it in a full stream. 

Several months afterwards he cam» under my care again, on aceount of sevMe 
ophthalmia ; I was then enabled to learn that he was quite free from inconvenieiiee 
in lus urinary organa. 

[^Ir. Simon believes that in these cases no other operatioD could have been equal- 
ly successfaL He goes on to remark :] 

In the first case the patient was moriDund. I do not know that I have ever aeea 
a man with chronic urinary disease recover from sudi apparent proximity to deotL- 
If I had set about dividing his strictures in theperinaeum, and forcing a large eatbo* 
ter along the contracted channel of his penis, the loss of blood and the protraeted 
pain would have been too much for him. He would probably have died on the 
table. ^ It is true that his urgent sympton» would have been relieved if I had tap- 
ped the bladder above the pubes, or by the rectum ; and his case, in my judgment, 
IS that one of the series in which it most nearly became a matter of indi&renee 
which of these operations should be performed. I have already told you the gene- 
ral principles on which I consider the perinseal puncture preferable to either of the 
other operations ; and in this case, as generally, I saw no reason to choose the 
greater risk of the supra-pubic puncture, or to effect, by stablHng through the bow- 
el, what could equally be done by traversing -the skin. Most effectual relief was 
Siven him at a minimum expense of injury, and this, it need not be urged, is the 
emderatum in every surgical operation. 

In all the other cases, urine was actually tending to the perineeum. An opening 
of the urethra (though an insufficient one) had been established l^ an ulceratiTe 
process behind the seat of stricture. A perinseal incision was indispensable f<Hr the 
evacuation of pus and extravasated urine. Under these cireumstimces, to make a 
second wound through the rectum would have been the infliction of onneeeaeaij 
mischief. , 

Indeed, in such cases, one hesitates whether it might not be expedient to advance 
a step further in the process of simplification ; and, since nature has bored a hole in 
the urethra, whether we might not remain satisfied with a free division of the snpw- 
ficial parts, trusting to the sufficiency of the ulcerated hole (unassisted by a. eatbe^ 
ter) for maintaining the bladder without disten»on, and the stricture without ini- 
tation. 

My one experiment in this direction was not satisfactory. In this instance (Gtue 
5) as the urethra was pervious to a small catheter, and as no considerable diffusieB 
of urine was in progress, I contented myself with a free perinseal incision, reaching 
to the urethra ; and I trusted to the urine finding its way readily by this cbann£ 
But on the morrow it was clear that this measure had been insumcient; urine was 
apparently making its way, according to the general course of its extravasation, to- 
wards the pubes ; and I therefore, with marked advantage to the patient, passed my 
bistoury a second time into the wound, opened the urethra there, introduced an elas- 
tic catheter, and thus diverted the entire stream of urine away from the parts where 
it was hurtful. Rationally, too, one would expect this to be, for all such cases, the 
safer and better course. One cannot be sure of the exact spot where the ]^pe has 

fiven way ; the ulcerated opening may be on one side or the other ; it may even 
e in the upper wall of the urethra ; so that its communication with the perineal 
vent would be oblique~or circuitous ; it may be so restricted or valvulnted by fiis- 
cia, as to give the urine facilities for creeping preferably in other directions. It is, 
I think, an indication of supreme importance, to make the artificial channel <^ 
escape as direct and as free as possible. 

The fourth case was peculiar in respect of the aperture already made into the 
rectum, through which urine was flowing ; and when the circumstances were under 
consideration, a very obvious thought arose — whether that communication, already 
existing between the bladder and rectum, could be turned to account for the 
patient s cure. I determined in the negative. In its actual state it was evidently 
msufficient ; for extravasation of urine was advancing to a frightful extent, u 
would have reqmred surgical assistance (by trocar or otherwise) to make it availa- 
ble : and any such proceeding would have been made difficult and hazardous by 
the abscess oetween the two viscera, and by whatever change in their mutoal rela- 
Ifootf that abaeeaa had occasioned. K the rectal opening of the abscess were to 
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remain plugged by « canola, who knew but we might have trouble from dift- 
tension of the suppurating cavity, leading perhaps to some distant and less con- 
venient discharge of its contents, or attended by increase of irritation in those 
inflamed tissues which the canula must traverse 1 Looking to the patient's almost 
typhoid condition, I dared not turn a hair's-breadth from tiie course which would 
give him, I knew, instantaneous and complete relief; so, while evacuating by an 
mcision the fetid accumulation of pus and urine with which his perinaeum was dis- 
tended, I likewise punctured his urethra in the manner I have described to you, and 
conducted a catheter through the wound. Nothing could be more pleasing than 
his after-progress ; he was inmiediately at ease. Otie could see how immense a 
weight had ceased to press down the springs of his life ; and in a very few hours 
he was removed from imminent peril of death to a state of comparative security. 

Thus- much for the cases ; and, as regards the mechanical details of the opera- 
tion, I need scarcely add to what I have already said, beyond recommending you to 
practise on the dead body, at every convenient opportunity, the art of reaching the 
urethra at its membranous portion without the guidance of a staff. On your pow- 
er of doing this depends your right to attempt the operation I have described to 
you. But what can be easier ? The canal which you wish to penetrate is not a 
small one ; often, indeed, it is considerably dilated in consequence of the diseased con- 
dition which obliges you to operate ; its position is invariable, and in every point of 
its course can be readily explored from the surface. The bulb is subcutaneous. 
The prostate you feel within the anus. The length of the canal between these two 
points is not an inch ; its course straight in the median plane. Any difficulty which 
mi^ht be occasioned by the bulging of the perineum with pus or extravasated 
urine ceases, of course, with the nrst incision, which (in sach cases made with pro- 
per freedom) gives immediate vent to the confined fluid, and enables you to proceed 
with facility. Often in thin subjects, and where the urethra has not given way, the 
distension of this canal, as the patient strains to make water, will render it so evi- 
dent, that your operation may resolve itself into a mere puncture with a lancet. 
In the less easy cases, where your subject is fat, or the perinseum deep and infil- 
trated, there is really nothing to deserve the name of difficulty. You make a suf- 
ficient cut in the raphe, terminating a little in front of the anus, and sinking as deep 
as may be requisite into the cellular tissue. You may then, in the following way, 
arrive at the point of the urethra which you wish to penetrate. Pass your right 
fore-finger into the anus ; ascertain, through the wall of the bowel, the position of 
the prostate ; bring your finger forward tUl it discovera the anterior extremity or 
ttpex of the gland; let it just pass this spot, and rest (nail upwards) pressing with 
its point immediately in front of the gland. Of course, if the parts were transpa- 
rent, you would now see your finger indenting the membranous portion of the ure- 
thra at that hindermost point of its course where you purpose to puncture it. Now 
pass your left fore-finger (nail upwards) into the wound ; advance it till (with the 
guid^mce of the finger in the rectum) it falls against the apex of the prostate ; 
there you so arrange it, that the middle phalanx presses back the rectum ; the last 
phalanx lies along the prostate, with the tip of its nail indicating the spot at which 
the urethra emerges. Finally, withdrawing your right fore-finger from the anus, 
and resuming the bistoury, you run this along the left fore-finger, till you penetrate 
the canal on which it rests, and immediately follow it by the short elastic catheter 
which you intend leavmg in the bladder. 

The cut is made into the urethra, you observe, just at the confines of its pros- 
tatic and membranous portions; a spot which is posterior to the seat of stricture, 
and is easy to hit, from the definiteness and invariability of its position. 

With a littie practice on the dead subject, you will readily acquire the knack of 
doing this operation in the natural condition of the parts with a single puncture ; 
and you will find that disease altera those natural relations far less than is com- 
monly stated. But in the most difficult eases which can come before you, if you 
follow the rule I have given you, and carefully determine through the rectum the 
exact point at which the urethra emerges, you will fail to find any embarrassment, 
and will complete the operation in much less time than I have taken to describe it. 

The after-treatment of these cases, for some days succeeding the operation, is 
not unimportant. Liberal allowance of stimulants is often required, sometimes 
from the very firat This purpose I generally efifeet by win:^ Oit Qi>Xikft ^^\sAf^Q\ri^ 
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irritable) by brandy with soda water. Actual drags I rarely use, unless it be to 
procure action from the bowels, which, if their secretions be much dnordered, I do 
as early as possible, with either colocynth or compound rfaubarb-pil), in combina- 
tion with blue pUl. Opium I do not find admissible. 

As regards the history of the operation which I have recommended to yon, I 
cannot give ^ou very full details. If you refer to Sir AsUey Cooper's Lectnres on 
Surgery, you will find that, at the time of their delivery, he recommended in cases 
of sunple' stricture, that a puncture should be made into the urethra where distend- 
ed by urine, immediately oehind the seat of stricture ; and Sir Benjamin Brodie 
(who rather leans to the rectal operation) speaks of the puncture of the urethra 
as ^ a sufficiently simple and unobjectioQable proceeding." As far as I can juw^ 
from Sir Astley Cooper's scanty description, it was only in cases of stricture nr 
forward in the urethra that he adopted this course, and ** passed a laneet" into 
some part of the canal anterior to the bulb. At least, if he ever practised any 
such operation as I advise for strictures situated further back in the urethra, so that 
his puncture would have been made in the vicinity of the prostate, I suspect that 
he soon afterwards abandoned it for the supposed advantages of dividing the stric- 
ture. Th^ latter operation seems to have taken its rise about forty years ago. It 
was first practised, I believe, by the late Mr. Grainger, of Birmingham (fiither of 
my distinguished colleamie, our teacher of Phvsiology), and is very well described 
in a volume of *■ Medical and Surgical Remares,' published by that gentleman in 
1815. It soon became the general operation for cases of stncture, and has been 
extensively practised, in the borough hospitals and elsewhere, down to the present 
time. When Mr. Grainger found himself unable to accomplish it, he used to make 
a partial division of the prostate, as in the lateral operation of lithotomy, and thus 
convey an elastic catheter to the bladder. 

Sir Benjamin Brodie recommends, in cases where the urethra has giv^i way 
behind a stricture, and where a bougie can be introduced, that this shoSd be used 
as a director for the introduction of a perineal catheter, and that the latter shooM 
be left in the wound for one or two days. 

I am not aware of any surgeon havin? habitually practised the operation in the 
form I have described ; and, from such observations as I have made on the subject, 
it seems to me well worthy of more general adoption. Practised in the manner I 
advise, it may, I think, entirely supersede the operations for tapping the bladder, 
except in those very rare eases of prostatic tumour, where the supnupubic punc- 
ture is inevitable. It likewise entirely annuls the supposed necessity, while it avoids 
the difficulties and dangers, of divimng the strictmre in perineo for the relief of 
retention of urine. And its advantages, meanwhile, are purchased by so trifling an 
endurance of pain, inconvenience, or injury, that I coula not cite to you, from the 
whole practice of surgery, any parallel instance of disproportion between means 
and results — any instance where, from an extremity of disease, suffering, and dan- 
ger, the patient is suddenly removed, by surgical appliances so simple and so 
secure, to a condition of comparative enjoyment and safety. 

The only argument likely to be urged against the proceeding in question is one 
which I may best anticipate and answer in Sir Astley Cooper's words. ** This 
operation has been objected to (he says) on the supposition that it requires great 
anatomical knowledge. To this objection I will say, that he who is adverse to an 
operation because it requires anatomical knowledge, should immediately give up 
his profession; for if surgery be not founded upon an accurate knowledge of 
anatomy, it will be better for mankind that there should be no surgery, as disease 
will proceed better with the natural means of relief than with the aid of those 
surgeons who are not anatomists." — Med. Times and QazeUty April 10, p. 359, 
OTU^ Aj^rtZ 17, 1852, p. 384. 

110. — Puncture of ike Bladder by the Rectum for Retention cf Urine, Under the 
care of Edwakd Cock, Esq., at Guy's Hospital. — [S. L— , aged 43, was admit- 
ted Jan. 16, 1852, in the evening. The patient was suffering great distress finom 
distension. He had been subject to stricture of the xu^thra for the last ten years, 
after repeated attacks of gonorrhoea. Had been relieved many times previously by 
means of the catheter, though with difiEieulty.'W 
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On admisrion, the bladder appeared very much distended, reaching nearly as 
high as the umbilicus, and the patient was suffering much. AH attempts to pass 
an instrument into the bladder by the urethra having failed, the man was ordered 
one grain of opium and one of calomel, to be taken immediately. 

On the next day the patient was somewhat relieved ; he had perspired profusely 
daring the night, and a small quantity of urine had escaped ffuttatim by the ure- 
thra. The catheter was again tried, but without success. Mr. Cock,, therefore,- 
pnnctored the bladder by the rectum with a trocar and canula, and drew off three 
pints of ammoniacal urine, much to the relief of the patient. The canula was then 
secured by the inner blunt-edged tubes being introauced within it, and the whole 
was left in the bladder. 

The man went on well for the first week. The canula remained m the bladder, 
but the inner tubes were occasionally removed, cleaned, and re-introduced. 

On the twelfth day the canula was removed, as he was suffering slightly from 
the irritation produced by its presence in the bladder. 

On the thirteenth day, the right testicle became inflamed and swollen, and a 
small abscess appeared in the perinseum. Both those symptoms yielded easily to 
treatment, and were not at all connected with the urinary canal. 

Fourteenth day. — ^The patient now passes a minute quantity of water by the 
urethra, but no instrument can be guided through the seat of stricture. 

Thirty-fifth day. — ^A No. 1 catheter was introauced into his bladder for the first 
time since the operation, and was secured, the patient having passed nearly the 
whole of his urine by the artificial opening in the rectum for five weeks. 

Forty-first day. — The urethra is daily gradually dilated, and now a No. 5 elastic 
catheter can be passed without any difficulty. 

Since the- introduction of a catheter into the bladder, not any of the urine has 
passed by the bowel. 

March 1st, being the forty-fourth day after admission. — ^The patient is now 
well, and able to pass a good-sized stream of urine by the urethra, and the puncture 
in the rectum has entirely closed. — Lancet, AprU 3, 1852, p, 331. 



111.— ON THE PROMPT REMOVAL OF STRICTURES OF THE 
URINARY CANAL WITH THE URETHRAL GUIDE AND TUBES. 

By Thomas Waklbt, Esq., Surgeon to the Royal Free HospitaL 

[Mr. Wakley remarks that the introduction of the smallest guide into the bladder 
insures the passing, by degrees, of sliding-tubes of the largest size through the 
strictured portion or portions of the urethra ; the guide rendering it impossible for 
these tubes to take a wrong course, and the effect of their introduction being to 
afford immediate relief to the patient.] 

It will be found that the perfect command of the urethra, by means of the 
ffuide and metallic and elastic tubes, is a source of immense satisfaction, and of 
mestimable practical value. The metallic tubes having cleared the passage and 
having stimulated the absorbents into action, the elastic tubes come into operation, 
and secure the most favourable condition of the canal for the completion of the 
curative process. In all the varieties of stricture that have fallen under my observa^ 
tion, these simple and safe instruments* have proved of advantage. In the mildest 
as well as in the severest forms of the disease, they mav be employed with equally 
good results and freedom from danger. In only two mstances have any trouble- 
some constitutional symptoms arisen subsequent to their employment, and in not 
one case where I have had an opportunity of repeating the attempts to pass the 
guide through the stricture into the bladder, has there been a failure. Frequently, 
such is the twisted and distorted state, such the false passages of the canal, that 
much patience is required in order to effect the introduction of the guide. This 
operation being accomplished, the first, and it may almost be said, the only diffi* 
enlty in the treatment is surmounted, and henceforth the free passage of the 
canal is at the command of the operator. 

* See Retrospect VoL zxiii. tor engrayingt of ih«M Snaftrax&»Bii&. 
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It affords me mnch gratification to quote from the valuable work of Mr. Guthrie, 
his remarks in favour of the new instruments. He says, — 

"This may be accomplished (removal of the obstruction) after the manner 
lately recommended by Mr. Thomas Wakley, and it is impossible to speak too 

highly of this invention It is capable of rendering great service when the 

withivawal of a souikI or a catheter cannot alwavs be certainly followed by the 
re-introduction of another, and which withdrawal it renders unnecessary, until a 
larger one is introduced over it — a very great improvement which no surgeon should 
neglect ; for where this can be done, no operation is immediately necessaiy." 

This testimony, from so distinguished a surgeon, is highly appreciated by me, 
and will be duly valued by the profession. 

The reports of cases now in my possession, embrace nearly all varieties of stricture 
of the urethra that are seen in the hospitals of this metropolis. Selections from them, 
conmaencing with the simple forms, and concluding with the most complicated and 
obstinate, will, I think, illustrate very satisfactonly the successful action of the 
urethral guide and tubes. It will be remarked that the reports refer to strictures 
with lengthened, cartilaginous, and riband-like bands ; false passages and sinuses; 
urinary fistulae and retention of urine, either partial or complete ; and indeed almost 
every complication calculated to embarrass the practitioner. 

Ample experience justifies me in stating that during treatment for the cure of 
permanent stricture, the state of the patient's health demands the unremitting 
attention of the surgeon. The normal action of the digestive organs and intes- 
tinal canal is essential in many cases to the speedy and easy relief of the patients. 
Occasionally the constituent qualities of the urine should be ascertained, as 
highly-irritating urine frequently tends to impede the progress of the cure, by 
causing spasm and inflammation of the newly excited parts of the urethra. This 
is a subject of considerable importance, and it cannot well receive too much atten- 
tion in the early periods of the treatment. Sometimes, in very severe cases, it is 
necessary to administer opiates, but examples of this description are very rare, pro- 
vided the tubes are not rashly and violently introduced. The local treatment con- 
sists of poultices, fomentations, or leeches, or of all three, as the symptoms may 
indicate. When there is much cartilaginous thickening of the strictured part, ana 
also tenderness on pressure, poultices applied to the perinseum on the first two or 
three nights after the introduction of the tubes, are productive of great advantage. 
It may seem to be superfluous to point out the necessity of resorting to such sim- 
ple agents in the treatment of strictures of the urethra ; but 1 entertain a totally 
different view of the subject. A system of treatment that fails under the direction 
of one surgeon succeeds under the guidance of another, because the latter attends 
to circumstances which the former altogether disregards or neglects. The practi- 
tioner who omits to devote attention to any of the facts or conditions which are 
strictly characteristic of the disease under consideration, or of the treatment 
adopted for its cure, must, in my opinion, foil in the performance of an essential 
part of his duty. 

[In the case of a carpenter, the disease had been occasioned by a severe attack 
of gonorrhoea, which had been allowed to wear itself away without the adoption 
of any kind of treatment. A slight gleet had continued for the last ten years.] 

On examination, it was found that a stricture existed at about five inches from 
the meatus, and that it was cartilaginous. After some little difficulty, I succeeded 
in introducing the guide, and then the tubes up to No. 4. The operation was com- 
paratively painless. After No. 2 had been passed, Nos. 3 and 4 entered the stric- 
tured part with comparative ease. There was no hemorrhage. At the third visit 
of the patient, I introduced a No. 10 tube over the guide, and at the fourth visit, 
a No. 10 common sound passed through the urethra with perfect facility. In this 
case the great advantage of being enabled to increase the size of the instrument 
without losing the command of the urethral canal, was very strongly manifested. 
Under the common system of treatment, it would have required weeks to have 
cured tliis disease. 

E. H , March 10, 1861, aged twenty-five, an ostler residing in Gray's Inn 

lane, applied at the hospital, having a very troublesome stricture, situated about 

four inches from the meatus. He states that the disease was caused by gonorrhosa 

and lo temperance. In this ease I had considerable difficulty in passing the catheter- 
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e through the strietcure, an operation which somewhat tried the patience of the 
gentlemen who were present on the occasion. At length, however, hy eantiously 
continuing the efforts, the guide first, and then the metallic tubes, up to No. 5, 
were intr^uced completely through the stricture. Subsequently an elastic tube 
No. 4 was passed, and left in the canal for an hour. On the following day the 
operation was repeated, and metallic tubes Nos. 6 and 7 introduced. In less than 
three weeks this patient was discharged quite well. The absorption of the carti- 
laginous enlargement, in this instance, was very qmckly effectea, and the patient 
dMlared that he had not suffered from pain during the treatment. The improve- 
ment in the state of the general health of the patient was particularly rapid. 

Richard B , a tailor, aged forty-six, applied at the hospital, suffering from a 

veiy obstinate and intractable stricture of the urethra. It had existed seven or 
«gfat years. On passing the guide into the urethra, two distinct strictures were 
found. No false passages existed, although the contrary was alleged. The guide 
iwss easily passed through the first stricture, but the second, about an inch deeper 
m the eanal, resisted for some minutes the efforts that were made to pass it 
There was, in Uiis instance, a sufficient amount of irritation to give rise to spasm. 
The metallic tubes were passed in rapid succession to No. 7, when a No. 6 clastic 
tube was passed and kept in the canal nearly half an hour. The operation was 
repeated daily and the tubes gradually increased. In eleven days the patient was 
^flcharged, perfectly well. The introduction of the guide at the first visit of the 
patient, rendered the case simple and easy without the appearance of a single con- 
stitalaonal symptom. In this ease, six tubes of graduated sizes were introduced in 
ene day, completely through the stricture. Of course they were all passed on the 

Slide, which condnctod them unerrins^ly through the natural canal. In order to 
ve obtained an equal degree of freedom in the urethra, the old plan of treatment 
would have required probably twenty distinct operations, and the difficulties first. 
encountered twenty times repeated. The application of the tubes in this case was 
witnessed by many surgeons, amongst whom, on one occa»on, I had the great 
Mtisfaction of seeuig Mr. Guthrie. 

t John Y , Jged twenty-nine, a groom out of place, applied at the hospital, 

April 4th, 1852. He was suffering from stricture of four years' standing. He 
had great difficulty in voiding his urine, and the obstruction had increased very 
considerably lately. The urine is now discharged, with much pain, in a very small, 
thread-like stream. 

On examination, I found a very firm stricture at the anterior part of the mem- 
branous portion of the urethra. After a trial of a few minutes' duration, the guide 
was introduced through the stiicture, and then the silver tubes to No. 5 were 
passed. An elastic tube. No. 4, was then sent through the stricture, and kept in 
that position for about twenty minutes. On the following day, the metallic tubes 
were increased two sizes, and afterwards elastic tube. No. 6, was passed and 
retained for half an hour. This treatment was continued as in the other cases, and 
in a fortnight the patient could pass his urine in a full-s?zed stream, and was dis- 
efaa^ed cured. I saw this man in November, and he stated that he was quite well 
in all respectSy that he was then in a situation as groom, and could perform all his 
dnties as effectually as at any period of his life. His constitution, when he first 
applied at the hospital, was in a very shattered condition. 

On April the 1st, Patrick D , aged fifty-nine, a burly Irishman, applied at the 

Royal Free Hospital, with a recommendation addressed to me by my friend, Mr. 
Rawlins, surgeon, of Kentish-town, requesting that I would attend to the stricture. 
I examined the man, and found he had two strictures, one about two inches from 
the orifice, the other near the membranous portion of the urethra. There was 
considerable hardening in the region of the perinseum. The No. 1 catheter-guide 
eould with difficulty be introduced ; this accomplished, however, no further obstacle 
had to be surmounted. In fourteen days a No. 10 common sound could be passed 
with the utmost ease. At the end of three weeks this man was discharged in per- 
fectly good health. 

T. H , aged sixty, a bricklayer's labourer, was admitted into the hospital 

March 6th, 1851, with an intractable cartilaginous stricture of the urethra, about 
fliz inches from the orifice. He stated that he had been under treatment in Ireland 
and different parts of this country at least twenty times during the last thict^ ^«ses5u 
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On introducing a No. 5 common sQund, the instrument entered a false passage, 
about four inches from the meatus. A No. 2 guide, after an effort of about twenty 
minutes' duration, was passed through the stricture, and then onwards into tJis 
bladder, when a large quantity of offensive urine was discharged. The urethral 
tubes up to No. 5 were then introduced, and also an elastic tube. The t>peratioii 
was repeated daily, and the tubes gradually increased in size, without producing a 
single unfavourable symptom, or causing any pain. In fifteen days a No. 12 coe^ 
mon sound was easily passed. This instrument I gave him at his o¥vn urgent 
request He assured me that he would always pass it twice a week for the 
remainder of his life. I saw him about four months after his discharge from the 
hospital. The induration around the urethra had quite disappeared^ the discharge 
had ceased ; there was not any thickening of the passage remaining ; his bladder 
and urethra acted perfectly, and his health had been so completely restored, that 
he had resumed his occupation, and stated that he could ascend the highest ladder 
with ease. From the history of this man's disease, it appeared that the false pa»- . 
sage was the difficulty which resisted the ordinary mode of treatment. He said 
that at times, when he had been under treatment, he had ^ bled like a pig." The 
guide having been first introduced, the tubes were effectually prevented from 
entering^ the false passage, which was soon closed by the action excited in the 
part This was a very interesting case. 

C. C i a butler, out of place, applied at the Royal Free Hospital, March 

13th, 1851, suffering from stricture of the urethra. He passed his urine giUiatim. 
He says that he has been examined at several hospitals, and by all pronounced to 
have an impermeable and incurable stricture, about seven inches down the canaL 
Has had a light, gleety discharge for years, following a very bad gonorrhoea which 
he contracted, and treated by powerful astringent mjections. He appears much 
reduced by his disease — ^is desponding — ^thin. The small catheter-^de was 
passed into the bladder after considerable trouble, and a few drops of blood pre* 
ceded the flow of urine. The metallic tubes were now used, up to No. 6 — «nd 
the elastic tube No. 4 retained two hours. On the following day, the same instrvt- 
ment was used. The next day, the sizes were increased to 8, the elastic being 
retained two hours. In fourteen days from the commencement of the treatmenti 
this hitherto intractable stricture yielded to the influence of the tubes, and a No. 12 
sound then passed with ease. The man states that caustics had been frequently 
used, and always produced shivering, and very considerable hemorrhage. At the 
expiration of a month he was quite well. — Lancet^ Feb, 7, 1862, p, 144. 



112.— ON THE STRICTURE DILATOR IN THE TREATIVIENT OP 

STRICTURES OF THE URETHRA. 

By Barnard Holt, Esq., Surgeon to tbe Weetminster Hoepital, etc. 

S There is no doubt of the value of that instrument wliich, when being onoe intro» 
uced through the urethra, can be materially increased in size without any other 
instrument heing passed in contact with the urethra. The instrument now under 
consideration is a modification of M. Perr^ve^s, which Mr. Holt has termed the 
stricture dilator.] 

The surgeon possesses, in this instrument, a means whereby dilatation can be 
carried to any extent; yet this advantage is not to be abused, inasmuch as many 
circumstances may arise, where extreme dilatation would be attended with ffreat 
disadvantage. Thus, in cases where great spasm is present, the irritability of tiie 
urethra being evinced by persistent contractions and attempts to expel the instru- 
ment, the dilatation must be gradual, and only continued in obedience to the feel- 
ings of the patient. The rule of never using violence holds good here as else- 
where. In no case in which I have used the dilator, has there been anything fur- 
ther than slight smarting on the next attempt at micturition ; no rigors, no reten- 
tion of urine, or stricture fever, which, under the old system, so frequently attends 
the attempts to pass a second and a larger bougie, has resulted from its introduction. 
I cannot help anticipating its general adoption. It might be urged, that rapid 
dilatation is not so permanent as gradual ; but this is surely a false argument, 
inasmucb as having by rapid dilatation gained a certain size or passage, that size 
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ean be eaailj maintained, and certainly with less inconvenience tiian is occasioned 
by the protracted measures we are at present compelled to employ. Yet, were it 
only for one circumstance,! believe preference will be given to the dilator — namely, 
the &dlity of increasing the size, without withdrawal of the original instrument, and 
without any other being passed in immediate contact with the urethra — thus obviating 
the present necessity of a second and frequently unsuccessfal attempt at introduction. 

In many cases of old cartilaginous obstructions where the ordinary bougie 
accurately fits the ^ameter of the stricture, considerable pain is experienced in its 
withdrawal, from the tenacity with which the bougie is grasped by the stricture ; 
and occasionally some amount of force is necessary to remove it This difficulty 
is entirely obviated in the employment of the dilator, by the gradual and easy 
retnu^on of the tube,bv which the blades of the dilator become immediately closed 
to the diameter at which it was originally introduced. 

In conclusion, I venture to suggest that the stricture dilator is capable of cfiecting 
all that can be done by the ordinary bougie, and, in addition, has these advantages : 

Firstly. The dilator, being introduced in a small compass, passes the stricture 
with greater fiicility and less pain to the patient 

Secondly. It can be increased from one to six, or six to twelve sizes, without 
removal from the bladder ; thus entailing upon the patient only one introduction at 
each visit 

Thirdly. The means of increase is effected without more than one instrument 
coming in contact with the urethra. 

Foiurthly. There is no possibility of the dilating tubes lacerating the urethra, or 
escaping from between the blades of the dilator. 

FiPthTy. The dilatation can be increased, or relaxed, and accurately regulated 
according to the feelings of the patient, without withdrawal of ike original 
instrumenL 

Sixthly. The increase h very gradual, whatever sized tube may be introduced, 
in consequence of the length of the upper and lower blades, and the conical form 
of the extremities of the tubes. 

Seventhly. In the operation of lithotomy, it affords facilities for the introduction 
of a large and straight staffs by a slight modification of the form and size of the tubes. 




A j9, The upper and lower blades. B, The directing-rod. 

C, The regulating screw. 2>, The dilating tube. 

The Engraying gives bat an imperfect idea of the Dilator^ the oirve being too short ; and the 
direeting^kvKi ought not to hare any ornament at its extrnmity. 

Description cf the Dilator. — The dilator consists of an upper and lower grooved 
Uade welded at the point, and fixed in a handle which admits of dilatation. 
Through its centre, or between the two blades, a wire or directing rod is fixed, 
upon which the tubes pass, in order to secure them from slipping from between 
the blades of the dilator. A screw is fixed in front of the handle, which regulates 
the uze to which the instrument should be increased. The tubes are made of 
silver, and range from one to twelve, conical at their extremities, for the more 
gradual dilatation of the stricture, and in order that but little strain should be exer- 
eiBed on the extremity of the dilator. The dilator being once introduced, the screw 
should be partly removed, according to the sized tube it is to be desired should be 
used. The tube is then passed on the directing rod, between the blades of the 
dilator, and very gently pushed forwards, the dilator being firmly held in the left 
hand to prevent any jerking, bv which unnecessary pdn might be caused. The 
tube, having been gently passed to the extremity of the dilator, is to be permitted 
to remain until any smarting has subsided, when it may be withdrawn, and if 
necessary, a larger tube introduced — ^the surgeon exercising the same caution as 
before. In the geilerality of instances it is desirable thai thA t\kb^ %^<(s^^\^^\A)f^ 
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increased more than three sizes at one visit, otherwise constitutional symptoms 
might arise from the too violent pressure. The dilator being withdrawn, caie 
should be taken that it is properly cleaned and wiped dry, as, were the directing 
rod to become rusty, some future inconvenience might be experienced in the pass- 
ing of the tubes. The first dilator is capable of increasing the size from one to 
six, the second from six to twelve. 

The dilator is made by Messrs. Philp and Whicker, of St. JamesVstreet. — 
LanceU Feb. 7, 1862, p. 146. 



113.— ON THE MUSCULARITY OF THE URETHRA AND SPASMODIC 

STRICTURE. 

By HiMRT Hancock, Esq., Surgeoii to Charing Cross HospitaL . 

[The ignorance as to the causes of spasmodic stricture arose for a long time from 
the want of knowledge of the structure of the parts ; for, until Mr. Hancock's 
investigations were m^e known, the muscularity of the urethra was ignored and 
denied. Although Mr. Hunter and Sir E. Home, from M. Bauer's researches, . 
imagined muscular fibres to exist, yet both Sir E. Home, and, subsequently, Mr. 
Wilson, placed these muscular fibres in a part of the urethra where they did not 
exist. While Mr. Hancock willingly concedes to Kolliker the priority of noticinfi[ 
these fibres, yet he claims for himself the credit of describing their situation and 
arrangement, and their importance as bearing upon practical points. Mr. Hancock 
goes on to say] 

I will now as succinctly as possible give you mv own version of the subject : it 
is essentially the same as that which I announced in February last ; but having 
since then bestowed considerable pains upon it, I have been enabled more com- 
pletely to convince myself of the correctness of my views, and have therefore more 
confidence in submitting them to you. 

The organic muscular fibres in the prostate gland, connected with the urethra, 
are continuous with those of the internal muscular coat of the bladder, whence 
they may be traced by careful examination, passing forwards through the prostate 
gland ; these fibres, destined to invest the membranous and other portions of the 
urethra, appear to me to be entirely distinct from the organic muscular fibres found 
in large quantities throughout the gland ; particularly around the sinus pocularis in 
the verumontanum or caput galliginis, where the pnncipal excretory ducts of the 
gland, with the common ejaculatory ducts, open. Organic muscular fibres surround 
the various ducts which permeate the gland in all directions, and may, in the 
instance of the common ejaculatory ducts, be traced into the gland from the vas 
deferens, where they may readily be seen. 

The same arrangement obtains around the proper excretory ducts of the gland, 
and is beautifully shown where calculi are present in any quantity or size, in which 
case the foreign body may be seen impacted in the duct or cell, with a ckcle of 
these organic fibres surrounding it 

The muscular fibres of the prostate are best seen in the prostate of a fcetus of 
between six and nine months, at which age the muscular fibres are very distineti 
having large nuclei. In old age the muscular fibres, though readily traced, are not 
so distinct^ owing to the phosphatic deposits and fatty degeneration which take 
place in the prostate gland at that period of life. 

The organic muscular fibres found generally throughout the prostate gland, 
belong in a great measure, I believe, to the numerous vessels and ducts which 
ramify so freely through this body, as Mr. Guthrie has pointed out, and Mr. 
Quekett has proved the existence of muscular fibres in the coats of arteries ; but 
these general fibres are, as I have before observed, distinct from those derived from 
the inner layer of the muscular coat of the bladder, and which form a layer sur- 
rounding the prostatic portion of the urethra, separated from it merely by elastic 
and non-elastic areolar tissue. (Kolliker says these fibres, for the most part, have 
no connection with the muscles of the bladder.) The outer layer of the muscular 
coat of the bladder, on the contrary, passes forwards on the outside of the prostate 

Jriand ; and laterally and inferiorly joins the fibres derived from the inner coat in 
out of the prostate gland, to assist m f ormmg IVv^ ot^mc muscular covering of 
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the membranous portion of the urethra. Whilst, superiorly, or en the upper sur- 
fiiee of the gland, these external longitudinal fibres are arranged in two or more 
bundles, which are attached, as Mr. Guthrie pointed out in the year 1830, to the 
pubes near its symphysis. From the front of the prostate the conjoined layer of 
organic fibres passes forwards to the bulb, investing the membranous portion of the 
urethra, covered by, but distinct from, the common muscles of the part, the latter 
being inorganic, voluntary, or striated ; these being organic and nucleated. Arriv- 
ed, however, at the bulb, those two layers again part company and extend forwards 
through the whole length of the spongy portion of the urethra, the internal layer 
running between the corpus spongiosum itself and the urethra, but separated from 
the latter by areolar tissue ; the external lying on the outside of the corpus spon- 
giosum, separating the proper spongy tissue from its fibrous investment Upon 
reaching the anterior extremity of the urethra, these two layers a^in unite, and 
form a circular body or band of organic muscular fibres, constitutmc^ that pecu- 
liar structure usually denominated '^the lips of the urethra,** and which haa pre- 
viously been considered by Mr. Guthrie as surrounded by a peculiar dense structure, 
analogous to that which forms the edge of the eyelid, ana which he believed was 
requisite to maintain the patency of the opening : so that not only have we the 
urethra supplied by a coat of organic or involuntary muscular fibre, but the spongy 
body itself lies between its two layers of involuntary muscle ; an arrangement, 
doubtless, of very great importance in relation to the due performance of the func- 
tions of the part And, as regards the urethra, this ai'rangemcnt holds good wher- 
ever we find the spongy tissue, whether the quantity of that tissue oe small or 
great ; for, at the glans, which is formed not only by increased development, but 
also by a folding back, as it were, of the corpus spongiosum upon the corpora 
cavernosa, we have these muscular layers multiplied ; whilst on the upper surface 
of the urethra, where there is merely a narrow portion of corpus spongiosum, the 
same arrangement holds good. Independent of these layers of organic muscular 
tissue, nucleated, fibres may be found distributed occasionally throughout the 
spongy tissue, but I think they belong more properly to the arteries of the part 

When I commenced this inquiry, and when I submitted the results thereof to 
your notice, I was not aware that the subject had previously met with any atten- 
tion. I had never seen nor heard of Kolliker's discoveries ; I knew that the mus- 
enlarity of the prostate gland had been hinted at ; but I was not aware until I 
spoke to Mr. Quekett upon the matter, that, although he had not published, he 
had some years previously established the fact, but had not pursued the matter 
fbrther. Therefore, as regards the prostate gland, the credit of priority is duo to this 
gentleman. 

Although Kulliker noticed muscular fibres in the prostate gland, over the mem- 
branous portion of the urethra and in the corpus spongiosum, he has not traced 
any connection between them, nor has he attempted to reduce them to anything 
like a systematic arrangement. He has not, for instance, traced the connection 
between^he muscular fibres of the prostatic portion of the urethra and those of 
the bladder — a point of the greatest importance, as I shall hereafter prove to you, 
in the physiology of micturition. He does not trace the external layer of the mus- 
cular coat of the bladder over the outer surface of the prostate gland itself. He 
deprives the vesicles and ducts of the prostate glana of their muscular invest- 
ment, whilst he almost denies a muscular membrane to the spongy portion of the 
urethra, observing " that it saems more natural to regard the whole corpus spon- 
giosum as a highly developed muscular layer provided with peculiar blood-vessels." 

Now, I repeat, that I claim the credit of having done what KoUiker has omitted 
to do— traced these muscular fibres continuously from the inner and outer layers of 
the muscular coat of the bladder to the distal orifice of the urethra, showing of 
what the lips of the urethra consist. I have shown that the vesicles and ducts of 
the prostate gland are surrounded by muscular fibre, those of the ejaculrilory ducts 
being derived from the muscular coat of the vas deferens. I have shown that the 
spongy portion of the urethra has its muscular membrane or coat equally with the 
other regions of that canal, and I have also proved that we cannot correctly regard 
the whole corpus spongiosum as a highly developed muscular layer, but as con- 
risting of two muscular layers, with an intermediate layer of erectile tissue. The 
distinction between these layers may readily be seen b^ tl[V!^ mS&x^^ft.^'^^^&'^^v^ 
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by injection ; and I must confess I do not understand how we are to reconcile 
j^olliker's theory \iith the functions of the part I do not understand how a 
muscle, however highly developed that muscle may be, can by any pos^bilit^ per- 
form the functions of the corpus spongiosum. The corpus spongiosum is not 
merely an urinary apparatus, but a genito-urinary organ ; it has not merely to sur- 
round and influence the urethra, but to form part of, and that a most important 
part of the genital organ, and to qualify that organ for the due performance of the 
sexual functions ; and to enable it to nilfil this double oflSce, it requires its cona- 
tions of relaxation and erection. I shall hereafter have to notice the influence 
exerted by the muscular fibres of the urethra over micturition, which is ordinarily 
performed, or at all events most readily performed, whilst the corpus spongiosum 
is relaxed. I need scarcely allude to the diflerence in size between the conras 
spongiosum in a state of relaxation and in the opposite condition of erection, when 
it is enlarged in all directions, not only in length and in depth, but in breadth also; 
and I would fain ask in what other instance in the body does this obtain! — 
in what other organ do we find, under any circumstances, healthy muscular 
fibre, whether organic or inorganic, increasing in bulk in all directions during its 
period of action ? On the contrary, this theory of Kolliker^s is opposed to one of 
the fundamental laws in physiology, regulating muscular contractility, that whxt » 
muscle during action gains in breadth it loses in length, and vice versd. 

We can however much more readily understand what I have demonstrate49 that 
in the corpus spongiosum we have two layers of muscular fibre with intervening 
erectile tissue ; we can more readily reconcile this fact with the functions of the 
part ; and I believe that whilst the inner layer influences micturition, the two lay- 
ers combined, when the state of erection is no longer required, serve to compretf 
the erectile or spongy tissue between them, and squeeze the blood from the cells 
and blood-vessels, thus restoring the part to its or(Unary and relaxed condition. 

But whilst I am anxious to assert my own claims, I xun equally desirous of 
acknowledging the obligation I am under to my friend Mr. Hogg, who has throuffb- 
out pursued these inquiries with me, and rendered me the greatest aid in carrying 
out my investigations and confirming my views. 

Spasmodic strictures may now be readily explained : the existence of this mua- 
cular layer continuous throughout the canal, oflers the most simple, and at the 
same time satisfactory solution of our difficulties, and we have no longer occasion 
to attribute to sympathies what we can now prove to be muscular contractility. 
True spasmodic strictures have been ascribed to the spasmodic contraction of the 
acceleratores urinae and Guthrie's muscles, whilst the phenomena met with in those 
situations to which these muscles did not extend, were attributed to sympathy, to 
sympathetic contraction, or sympathetic irritation, a species of pseudo-contraction ; 
and we frequently found the sympathies as diflicult of management as the actual 
and exciting diseases. We now find, however, that these contractions are not 
spurious or false, but actual bond fide muscular action of abnormal character, 
excited no doubt by morbid irritability of some portion of the canaL Tiuit these 
may exist, and probably do exist, coeval with spasmodic contraction of the acce- 
leratores and Guthrie's 'muscles, I do not deny.: but I believe, in opposition to what 
has been advanced by Sir B. Brodie, that a spasmodic contraction of these organic 
fibres may take place in the anterior part of the urethral canal, even within an inch 
of the orifice, and also that it may exist as a primary and independent afifectioD, 
without a spasmodic stricture necessarily existing at the same tune in the mem- 
branous portion. These spasmodic affections frequently accompany organic stric- 
tures ; and I have at the present time a gentleman under my care who has had 
organic stricture of some twelve years' standing : it is a tough, cartilaginous stricture 
of, as nearly as I can judge by careful examination, about an inch in length, but the 
principal difficulty against which I have had to contend, has been a spasmodic con- 
traction ttf extreme irritability about three-quarters of an inch from the orifice ; 
this resists the instrument for some little time, but by gentle pressure it gra- 
dually yields, and I have then but little difficulty in getting through the original 
stricture, which feels as though the instrument was passing through tough unyield- 
ing structure. At first the pain produced by any attempt to pass the spasmodic 
contraction was so excessive that the patient roared with agony, and there was no 
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mtnag^ him ; bnt by applying caustic once or twice this has been allayed, and 
we now get on very weU. 

In anoSier patient the instrnment is arrested about half an inch from the orifice. 
Vat after pressure for a short time the spasms mve way, and the bougie then passes 
into the bladder, without my being able to detect any further obstruction ; and 
IIiIb patient complains, when the instrument is in, of a grasping sensation at the 
point of obstruction, but at no other part of the urethra. The mstrument is cer- 
tainly held, and I have observed in this patient, when the sensation has been most 
severe-, that the lips of the urethra have worked or wormed around the instrument, 
preeiBely similar to the vermiform undulations of the intestines, although of course 
m a minor degree. These cases, I submit, go far to throw doubt upon the depen- 
dent character of these contractions in the interior portion of the urethral canal, 
and tend to prove them as independent contractions of the muscular fibres of the 
part, sympathetic with, and prooably influenced by, irritation of the urethra else- 
where, but not necessarily coeval with, or depending on spasmodic contraction of 
Ae inorganic muscles of the urethra, as is so insisted upon by some authors. Mr. 
Adams, for instance, in the article * Urethra,' says the term spasmodic stricture can 
only, with strict propriety, be applied to a temporary contraction of the muscles 
investing the membranous portion, as no action of the acceleratores urinae is equal 
to the complete closure of the spongy part. The common seat of the spasmodic 
stricture is therelTore the membranous part ; and he goes on to observe : " Although 

rinine spasm is confined to the membranous part, yetjthe remainder of the urethra 
liable to temporaiy contraction from general irritation of the mucous surface. 
^Hiis condition probably depends on the irritability of those fibres, be they mus- 
enlar or not, which enter so largely into the structure of the outer layer of the 
urethra." 

I am certainly somewhat surprised at the doubt here implied, of the muscularity 
of the fibres surrounding the spongy portion of the urethra ; but be that as it may, 
I suffer from the doctrine which limits the seat of spasmodic stricture to the mem- 
bnmous portion of the urethra, and which confines the cause of that spasm to morbid 
action of the inorganic muscles of that part ; and I also differ from what is here 
attempted to be inculcated — ^that the temporary contractions of the other parts of 
the urethra depend upon the general irritability of the mucous surface, which would 
impfy that the impediments here met with to the passage of instruments are of a 
seneral, congestive, clinging character, rather than of the sharp, grasping, clutching 
kind, confined to certain limits, which we so frequently meet with. I have no 
hesitation in saying that I have met with as distinct a spasmodic contraction within 
an inch of the orifice of the urethra as I ever did at the membranous portion : 
indeed, it was a case of this kind which first led me to examine the minute structure 
of the part microscopically. It may be urged, that in the cases to which I have 
jnst alluded, by the application of caustic to the anterior stricture, the irritation of 
tiie whole urethra was allayed, accounting for the absence of difiiculty in passing 
the institiment through the rest of the canal. But, allo\ving this to be the case, 
it is rather an argument in support of my views, that these spasmodic contractions 
' may occur independently in any part of the canal, and need not necessarily be 
secondary to, or depending upon, a stricture, either organic or spasmodic, at the 
membranous portion ; for analogy bears me out in the assertion, that in no other 
instance do we find, that by attacking sympathies or effects, we can conquer or 
remove the exciting cause. — Lancet, Feb, 21, 1852, p' 188. 



114.— STRICTURE OF THE URETHRA AND PERINEAL SECTION. 

By William Fbrgusson, Esq., F. R. S. 

[In a clink^al lecture, Mr. Fergusson makes the following observations on stricture 
of the urethra and fistula in perineo — ^more than usually interesting at present on 
aeeount of the controversy respecting the treatment of these afiections :] 

Suppose the surgeon meets mth a very bad case of irritable stricture, and which 
does not yield to instruments, can he do anything more ? It might perhaps be 
set down as a maxim in surgery, than he can do no mot«\ Wd immcwi\?> ^\ ^sox^sr^ 
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* are not immntable, and in this art there is still much room for improvement Now 
I think it must be admitted that we are indebted to Mr. Syme for proposing divi- 
sion of a stricture under these circumstances. Division of a stricture by external 
incision, however, is by no means a modem practice ; it is as old as the time of 
Wiseman, and it has been followed since, from date to date. The sur^on has be^ 
induced to operate in consequence of his inability to pass a catheter, in infiltration 
of urine, where there have been bad fistulse, and where life has been placed in 
jeopardy. Still the operation has been by no means of frequent occurrence ; but 
this practice has been put in force with the very best results in such cases. I 
myself have had numerous opportunities of performing what we may now term, 
the old operation of perinseal section, and with very great success. 

But the practice which has been recommended by Mr. Syme is different from 
that 1 have jusfbeen speaking of. The proposal of that surgeon is, to divide the 
urethra externally in certain cases of irritable and contractile stricture which resmt 
the ordinary practice by the bougie ; and he makes it an essential feature in his 
operation, that a small sound should be previously introduced through the stricture, 
and that the division should be made upon this. 

Now, my own opinion is, that in certain cases it is an admirable operation, and 
gives relief; but then I think it is an operation which ought not to be applied 
without great consideration, and not until all other modes of treatment have failed; 
for although some cases have turned out welf, much mischief has been done in 
others. I myself have seen death result from it, and also danger of the worst possi- 
ble description, and am so impressed with this, that I must beg of you to be very 
cautious before you resort to this so-called perineal section. Its true value remains 
yet to be proved; the time is not yet come for us to say much positively of ,it 
We have not yet had sufficient experience to say that it will prove generally ser- 
viceable. One of the most satisfactory cases I have had was in a gentleman who 
suffered terribly from stricture and its consequences. He was at first under the 
care of the late lamented Mr. Listen, who treated him by bougies with relief. At 
that surgeon's death, he came under my care. His chief symptom then was a 
succession of aguish fits, which were most violent, and in fact the patient himself 
thought that he had regular ague. However, I found that he had a very trouble- 
some stricture. There was excessive irritability when an attempt was maide to pass 
instruments, and it was followed by a severe attack of shivering. No benefit was 
derived by the attempts at dilatation, although 1 could pass a No. 3 or No. 4 catheter, 
and it appeared to me that the patient's constitutional suffering was entirely depen- 
dent on the state of his urethra. With a view of effecting a permanent cure, I 
proposed to him that I should cut his stricture and relieve his ague at the same time. 
The operation was done ; the patient had no bad -symptom after it, and all his 
previous distress went away. This is now three years ago ; within the last twelve- 
month, however, some of his former bad symptoms have returned, and in conse- 
quence of his having neglected to pass bournes ; and he has lately been to town to 
have instruments passed, as the urethra had again contracted. Now, hereyou have 
an instance where the operation was attended with great benefit ; but still it shows, 
that after all, there is a tendency in the disease to return, and that the cure is not> 
a permanent one. 

I will now just draw your attention to the case of the man Abraham, on whom 
I performed the same operation. This case may make us doubt as to whether it 
was the best thing that could be done for him. I could pass an instrument here, 
but, nevertheless, the fistula in the perineeum would not heal, and I therefore per- 
formed the operation according to Mr. Syme's plan ; but those of you who have 
watched the progress of the case will see that he is not much betted There is now 
— ^more than' a month after the operation— a great deal of irritation about the bladder; 
he passes his water frequently, and it contains a great deal of mucus and pus ; tiie 
wound has not^ closed up ; in fact, instead of his being well a week or two after 
the operation, he is now perhaps not much better than before. However, we most 
not judge hastily of this operation from this case alone : we may probably have some 
further opportunities of testing the value of this proceeding ; and until we have had 
some further experience of it, it will be well if we suspend our judgment regaid- 
ing it. 
^ In Barton's case first spoken of, there was impervious stricture ; in fact, I could 
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not pass any instrument after many attempts, and yon remember he was suffering 
from a most severe symptom, namely, a constant dribbling of urine. The bladder 
was distended ; so much so, in fact, that it could contain no more water, and it kept 
dribbling away. This man himself was quite unaware that his bladder was in this 
stata Under these circumstances, and finding that I could not pass any instrument 
into the bladder, it seemed to me that it would be well were I to try incision. 
Hitherto the patient had been treated in the ordinary manner, — that is to say, I had 
used the catheter on my visits to the hospital while he was in bed, but I now 
determined to have him brought into the theatre to place him fully under the influence 
of chloroform, and then make a last attempt to pass an instrument ; if this failed, 
to perform the perineal section. You saw, that after two or three patient attempts, 
I was enabled to break down the Arm stricture, and pass the catheter into the 
bladder. I did not use a small instrument, because it is much more dangerous 
than a large one under such circumstances. The catheter was tied into the 
patient's bladder, and allowed to remain. In the coifrse of ten days I could pass a 
Ko. 10 instrument. 

It is worthy of remark, that in this instance the patient bore the presence of the 
catheter uncommonly well. A great difficulty is often met with in the circumstance 
of patients not being able to bear an instrument in the urethra for any length of 
time. It produces great distress, and brings on general irritative fever, but there was 
nothing of the sort in Barton's case, and hence we were able to open up the passage 
so rapidly. Now, as regards the practice adopted in this instance, there is no 
novelty in it; but I do not think it is often resorted to. I must confess to you, 
that the instrument was forced through the urethra, or it may have been pushed 
through the diseased tissues as near the urethra as possible; but the surgeon is 
not to be blamed for adopting this mode of practice under cu-cumstances of a like 
nature. He must, however, be excessively cautious in what he is doing. After a 
suture has been forced in this way, it is an admirable practice to keep an instru- 
ment in the urethra for some days if it can be borne, for the pressure of the catheter 
keeps it open and causes absorption from the indurated tissue, just as pressure by 
means of a firm bandage effects the dispersion of the induration around an old ulcer. 

In a case of this kind the instruments of Mr. Thomas Wakley might be tried, and 
probably with success, if mere rapid dilatation would suffice ; but, unfortunately, 
we cannot always depend upon it, for it will happen, that, after having rapidly 
dilated a stricture, there may be great irritation afterwards, and ere long matters 
may be as bad as before. — Med, Times and Gazette, March 13, 1852, jp. 258. 



115. — External Division of Stricture of the Urethra. — ^Mr. Coulson related the 
following cases of cure of impermeable stricture by Syme's operation : — Wm. 
J——, aged forty-four, a sailor, was admitted into St Mary's Hospital, Oct 13, on 
aecount of great difficulty in passing his urine. Eight years ago, he had stricture, 
but did not suffer much from it till the beginning of 1849, when he met with an 
accident, at which time he was seized with retention of urine, and has suffered from 
it occasionally ever since. At the time of his admission, he passed his urine some- 
times in a very fine stream, at other times drop by drop. On passing an instru- 
ment into the urethra, a firm obstruction was met with five inches down, through 
which no instrument could be passed ; just anterior to this, there was a false pas- 
sage. There was no induration beyond the stricture, nor any perinaeal fistula. 
The man had been in one of the largest metropolitan hospitals for some time pre- 
viously, but no passage could be effected through the stricture. Under these 
drcumstances, Mr. Coulson thought the case a favourable one for operation, and 
on the 15th of October, he divided the stricture through the perinaeum. A ffrooved 
staff was introduced down to the stricture, and the urethra opened just above it, 
immediately below the scrotum, for an inch and a half; the stricture was then divid- 
ed, and the staff readily entered the bladder. This was withdrawn, and a No. 8 
silver catheter introduced, and retained in the bladder forty-eight hours. There 
was some little difficulty in the operation, for no instrument being passed throu^ 
the stricture, there was no guide to the urethra beyond the contraction. Anotl^r 
eaose of difficulty was the exbtence of the false passage, for the staffs ow \^VDi% 
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Sressed against the stricture, had a constant tendency to go in the wrong direction, 
[r. Coulson said that he might probably have passed a No. 1 grooved staff through 
the stricture ; but he made lewer attempts than he otherwise would, in consequence 
of the false passage, and his having frequently opened the urethra easiIy,*without 
the assistance of a staff. There was a good deal of bleeding after the operation, 
but it stopped in the evening. A No. 8 silver catheter was introduced every third 
day, whilst he remained in the hospital, and retained half an hour at each intro- 
duction. The patient had not had a single bad symptom; the wound healed 
readily, and the patient was discharged at the end of five weeks. Mr. Coulson 
said that he had seen the patient two days ago, and the largest-sized catheter could 
be easily passed into the bladder. — The second case was that of a patient, aged 
fifty-four, who had laboured under stricture nearly thirty years. It had been di- 
vided by the lanceted stilette, and periodically dilalted ; but during the last two 
years it had become so much contracted, as not to admit a No. 1 bougie. The 
water came away only drop by drop ; and at times retention occurred, which was 
always relieved oy the application of the potassa fusa. Mr. Syme's smallest 
grooved staff was passed* and an incision an inch and a half in length was made, 
commencinff from close to the scrotum, and carried down towards the anus. The 
groove of tne staff was at once reached, and the stricture divided. A No. 8 silver 
catheter was introduced, and a considerable quantity of foetid, alkaline urine dis- 
charged. There was a little bleeding in the night, which was easily stopped by 
pressure. The catheter was retained in the urethra forty-eight hours, and intro- 
Quccd every third day for a fortnight, at the end of which tmie this patient was able 
to leave the house, and resume his duties in a large newspaper establishment. At 
the present time, the largest catheter (No. 10) which the orifice of the urethra will 
admit, passes readily into the bladder. Mr. Coulson stated that he had operated 
on other cases, but he would bring them before the Society on another occasion. 
Mr. Syme's direction for the performance of the operation, is, that a grooved direc- 
tor, shghtiy curved, should be passed through the stricture ; and the surgeon, sit- 
ting, or kneeling on one knee, should make an incision in the middle line of the 
pennaium or penis, wherever the stricture is situated. The incision should be 
about an inch or an inch and a half in len^h, and extend through the integuments, 
together with the subjacent textures exterior to the urethra. The operator is then 
to feel for the stricture, and introduce the knife, or small straight bistoury, belmid 
or on the bladder side of the urethra, dividing, from behind forwards, the whole of 
the contracted portion. Mr. Coulson said that many severe cases of stricture will 
yield to persevering efforts at dilatation, or the use of potassa fusa, or the inge- 
nious and valuable instruments of Mr. Thomas Wakley ; but every now and then 
cases will occur which resist all these means. Some years ago he had published 
several cases of stricture which he had cured by the lanceted stilette, after the 
fiiilure of attempts at dilatation and the use of caustic, but there is an uncertainty 
in the use of this instrument which does not exist in the operation recommended 
by Mr. Syme. He said that, among the many and great obligations under which 
Mr. Syme had placed the profession to him, not the least was that of having recom- 
mended an openition so easy of performance, and so effectual for the class of 
cases to which those he had mentioned this evening belonged. — Lancet^ Dec, 27, 
1861, p, 610. 

116. — Mr, Syme^s Operation for Stricture. — [The editor of the * Medical Times' 
having given Mr. Syme the credit of reviving an old operation only, referred him to 
an account of the incision exterieure or boutonnidre in Malgalgne'a * Manuel de 
Medicine Operative,' p. 661. The following is the passage allud^ to.! 

'^ A grooved staff or catheter is carried aown to the obstruction and held there 
by an assistant. The surgeon then makes a long incision over the lower surface 
of the urethra, and cuts upon the conducting instrument, which, at the same time, 
is slightly withdrawn. He next searches for the continuation of the canal at the 
bottom of the wound, the patient at the same time trying to make water, and 
endeavours to introduce, where he sees it flow, a director or probe to guide his inci- 
sion through the remaining part of the stricture. A catheter is then placed in the 
bladder, and allowed to remain until the woMTid \a Vv^^JL^d." ' 
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[Mr. Syme replied that as this operation only applies to impermeable strictures, 
of which he denies the existence, it can have no reference to his operation. In 
newer to this objection, the editor refers him to the following passage from the 
Suffical Works of P. J. Desault, edited by Bichat>— 1803 :] 

** It is (difficult to form an exact idea of the operation of ' la boutonniert^ from the 
writings of authors, either ancient or modem. It was practised in so many differ- 
eoit ways, and tiie operative proceediugs offered so much contrariety and so little 
resemblance, that it is impossible to regard the subject in any general point of 
view." .... 

** The same mode of proceeding is not always followed in performing * la hauion^ 
mM upon the canal of the urethra. When a catheter can he introdticed into the 
madder^ ihi$ inxtrumenl is used thai the incision into the canal may be made upon its 
groove, and that it may conduct a gorget, which wUl serve to facUiiale the iniroduc 
tkm of the canula, which is to remain in the bladder. Here the operation presents 
no more difficulties, nor any more danger, than the incision for ' la talle au grand 
aippareil^ — ^ lithotomy with the ffreat apparatus ;' but then it offers no advantages 
in the treatment of retention of urine, for, since a catheter can be introduced, it is 
oUo possible to pass a sounds which would serxefor the evacuation of the urine, and 
to re-estahlish by its presence, the free passage of the canal. When we cannot suc- 
eeed ia introducing the catheter, the operation oecomes much more embarrassing," 
dtc — * (£uvres Chirurgicales,' de P. J. Desault A Paris, chez Meguignon I'Ain^, 
librarie. Rue de I'Ecole de Medecine. An. xL 1803. Tome IIL, p. 330. — Med, 
Times and Gazette, Jan, 17, 1852, p. 72. 



117.-^N SPERMATORRHOEA. 

By ^HN L. Milton, Esq. 

Mr. Milton offers the following observations on the treatment of this disease. 
He says I'j 
It consists, — 

1. Cf Quinine in Solution, in the following form : — 

R. Quin. disulph. gr. vi; acid sulph. dil. 3j. ; tinct cardam. co. 3iii; aq. cin- 
nam. i vss. M. Sumat cochl. duo ampl. bis die. 

Used in this way, one grain seems to have much more effect than larger doses 
with less acid. 

2. Of Local Baths of Cold Salt^ Water. — As sea-water is often difficult to obtain, 
and the class of patients most subject to this disorder are extremely averse to a 
measure likely to induce suspicion that they are labouring under any disease of the 
generative organs, I generally direct the patient to buy a pound of common salt, 
&eak a piece off as large as a walnut, ana diiisolve it m half a basin of water. The 
serotum and perinaeum are then bathed with this by the aid of a Rponge for five 
minutes every morning, and the water thrown away, so that nothing remains to 
excite any suspicion ; those patients who are under no restraint may use a hip bath 
of cold solution of salt with the greatest advantage. 

8. Some Gymnastic Exercise every Day. — The application of this remedy must 
naturally be modified by the patient's position in life ; but even those most restrict- 
ed can take a walk earl^ in the morning and last thing at night. When this trenches 
on the hours of sleep it may be regarded rather as an advantage than otherwise ; 
the less sleep the patient has the sounder it will be ; the earlier he rises the better, 
the erections being generally most forcible and recurrmg most regularly in the 
morning. 

When the weather does not admit of out-of-door exercise, I advise reading for 
a fixed time, as an hour or so every night ; and if the patient be restless and unset- 
tled, reading aloud, even when he is obliged to walk to and fro to accomplish his 
task, will often soothe down this excitement and dispose him to sleep. 

4. Cf Checking the Erections. — It will often be remarked, that the patient has 
erections two or mree nights successively. When these awaken him, I find it best 
to treat the case like one of chordee, apd direct him to rise and take a teaspoon^ 
<^ s^t of camphor in water. This unll generally allay the pria^^iaoi^ «oA ^^ks^^o^^ 



34a SURGERY. 

its reeurranee. On those nights when he expects the emissions, a dose may be 
taken last thing at night 

The bowels shonld be kept loose ; and, for this purpose, five grains of bine pill 
may be taken occasionally, in conjunction with rhubarb. Wh^i this does not set, 
the sulphate of magnesia may be added to the mixture 

5. If these measures do not suffice to cure the disease, I would advise blistering. 
If applied on the perinseum, it acts most efficiently ; but, in some instances, I have 
seen this followed by a troublesome crop of boils ; this I have never seen from a 
blister on the penis, where it can be applied and dressed much more easily, and 
where it occasions much less soreness and difficulty in walking. If the patient 
objects to this, it may be laid on the groin. 

Those cases in which I tried steel &iled. In place of acting beneficiiUIy, it seem- 
ed to heat and over-stimulate the patient, and even to dispose more to erections. 
In that shattered state of the frame in which the semen passes away involuntarily, 
and almost without an erection, it may be useful, but I am inclined to rely more on 
the measures I have laid down. 

Some surgeons, considering this disorder, in many instances, as merely an effort 
of nature to throw off an accumulated secretion, recommend connexion. I would 
neither recommend nor forbid it, unless I found it acting injuriously. In some cases 
the patient takes it for granted, that if this be the remedy, medicmes, gymnastics, 
&c, can do him no good, and shaking off all restraint, gives way to the worst 
excesses. The plan, too, is not free from danger to the surgeon^s reputation. (kJy 
verv recently, a patient placed himself under my care for seminal emissions. Be 
had suffered under them for along time, and had consulted a surgeon, who advised 
him to have connexion. The result was a gonorrhoea, which took two months to 
cure ; and this mistake unsettled all his former confidence in his medical adviser. 

When self-pollution or excessive connexion is indulged in, I only know of one 
remedy, and that is, the emplojrment of some irritative ointment to the penis, such 
as that of bichloride of mercury, 3 as* to §j., deut. iodide of mercury, 9j. to Jj.; 
or of the ung. ant pot-tart I have found it most efficacious when appUed only 
once a week, so as to keep the penis gently sore, as otherwise he may grow alarm- 
ed by the severe blistering and pain which the ointment occasions when used too 
freely. 

Here it is useless to reason with the patient ; he will even with the most sincere 
desire to give it up, continue his baneful practices, and those who have conmumd 
enough over themselves to abstain during the day, often resort to this habit when 
asleep. The only way to break him of it, is to make the penis so sore, that he is 
at once awakened by the smarting so soon as he commences any attempts at firic- 
tion. When once the habit is fairly broken off, he rarely recurs to it 

The despondency of spirits, the loss of appetite, flatulence, weakness, pain in 
the back, die., under which many of these patients labour, are generally removed 
by adopting a plain diet, as weak coffee, toast, and bacon, for breakfast, an eariy 
dmner, consisting of a chop or two and bread, strictly excluding all porter, vegeta- 
bles, cheese, pickles, or pastry ; as little tea as possible ; and in the evening, instead 
of supper, a basin of tapioca, ground barley, or arrow-root, with a biscuit 

A persevering use for a few weeks of tms treatment will, I think, effect a cure 
even in the most inveterate cases. — Med, Times and Gazette, March 6, 1852, p, 241. 



118.— ON NITRATE OF SILVER IN SPERMATORRHOEA, 

AND A NEW INSTRUMENT FOR APPLYING IT. 
By Dr. Hbhrt Thompion, formerly Houae-Surgeon to Uniyenily College HoipttaL 

. [Increased experience has only the more proved the great value of the application 
of the nitrate of silver te the prostatic portion of me urethra, as first suggested 
by M. Lallemand in certain cases of involuntary seminal discharges.] 

Amonff the many modes of treatment applicable te a certain, and by far the 
largest, class of these cases of spermatorrhoBa, as they are usually termed, that of 
passing down to the prostatic portion a piece of nitrate of silver, and exposing it 
for a moment, bo as rapidly to cauterize the surfiu^e on which the prostatic and 
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wndnal dncts open, has been extensively practised, and foacd nsefoL This is, not- 
withstanding, by many still regarded, as it was at first almost universally, to be a 
■omewhat severe mode of treating the delicate mncons membrane of a narrow and 
most important canal ; the sphere of operation being far removed from the guiding 
hand, and completely so from the direction of the eye. The use of so potent an 
agent, with such little powers of control as to the manner, and even as to the exact 
extent and locality, of its application, was, a priori, looked ujpon as ^' heroic," or 
at all events only indicated m cases of great need. This feelmg has naturally led 
to a more limitea use of M. Lalleman^s apparatus than is perhaps desirable, and 
eertainly prevented the principle from being brought into action m many cases in 
which its application would have proved most sennceable, and in which nothii^ 
dae at present known can so efficiently replace it. Indeed!, the want of a modi£ 
cation of this valuable remedy might almost be inferred from the words of Lalle- 
mand himself, who most candidly confesses and enumerates the dangera which he 
has encountered as the results of the operation. But to myself this has been most 
obviously manifested in practice, from having observed, that although the applica- 
tion of the crude caustic has ultimately effected the beneficial purpose intended, it 
has often done so at a far greater expenditure of action, attended by pain and 
inflammation, than was necessary for the cure, or of course desirable for the patient. 
b involves the act of summoning to our aid a greater power than is necessary in order 
to remove the morbid condition, which surplus of power is thus expended upon the 
oi^gan itself^ and greatly, as will appear, to the disadvantage and injury of its deli- 
cate and complex structure. 

[Unless, however, there is absolute rest on the part of the patient, however deli- 
cately and carefully the application may have been made, this remedy is very liable 
to be followed by serious consequences, such as retention of urine, hemorrhage, 
and inflammation.] 

But there are many patients who would benefit greatly by the treatment, with 
whom the necessary rest is almost an impossible condition ; young men whose avo- 
cations will not permit them, without most inconvenient and serious consequences, 
to comply with M. Lallemand's injunction. This will be at once obvious to all, 
and the consequent necessity for a mode of treatment, if possible, adapted to their 
dicumstances ; and for such, the modification to be proposed is suggested to be 
eapeeially useful, as being perfectly compatible with a moderate amount of exer- 
dae. And not only so, but there is a degree of inquisitive attention drawn to the 
patient's condition on the part of friends when operated upon at his own house, 
and confined there for days, which it ma^ be difficult, but in most cases extremely 
deurable, to parry, and which sometimes rendera the use of the ** porte caustique 
a very serious undertaking in relation to the subsequent necessities of the patient. 
Now in the treatment of these cases, it naturally occurred to me, that as in the 
affections of all other mucous membranes requirmg the application of the nitrate 
of aUver, we accomplish it often more advantageously in the condition of solution, 
made of varioos strengths — e. g^ from one grain of the salt to one ounce of water 
up to two drachms to the ounce, — we might also apportion, as experience should 
indicate, our remedy, in the matter of strength, to the management of these pro- 
static affections also, and not invariably use the crude anhydrous salt as heretofore. 
The anomaly appeare more manifest when we consider that in this particular local- 
ity its use is less manageable than in any other, and its excess more disastrous in 
its results. And I must add, that experience has most completely confirmed the 
trnth of this view. There are very few cases indeed in which, as far as I am able 
to judge, the strongest solution above-named will not answer all purposes, and 
accomplish the desired result quite as efficiently, and certainly with more ease and 
less danger to the patient : so that the cure shall be at all events accomplished more 
in conformity with the old maxim, " Cito, tuto, et jucunde." 

Next comes the mode of its application. This problem I have endeavoured to 
solve for myself by constructing an instrument for the purpose, at firat made to 
meet a special case ; and now that some experience has rendered it more perfect, I 
bee leave to submit it to the profession in its present form as, I believe, perfectly 
nfey manageable, and easy of application. It was made from my design by Mr. 
Coxeter, of Grafton-street, and I can only say that he has embodied the idea witJi 
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great accuracy and skilL It consists of a curved cannla,* having nearly the foim 
of an ordinary catheter, in size about No. 9 or 10 ; within this, there is a strong sti- 
lette, at one end of vrldch is a well-fitted piston adapted to the bore of the iiutm- 
ment, while the other protrudes from the upper part of the canula, and is shipped 
into a handle. Inimediatoly below the piston is a piece of sponge about an mdi 
long, cylindrical, and having the same diameter, immovably riveted between t^o 
little plates of metal, into which the stilette here divides, and beyond this there b 
an oval metal extremity, which is made to fit the end of the canula so dooely as to 
form with it, when shut, a conical sound for the purpose of introduction. Its firm- 
ness there is secured by means of a screw at the opposite end, so contrived as to 
clamp the rod and renaer it immovable in the canula, when made to act by tuioing 
it in the usual manner. Thus it may be used as a common sound, and canned down 
to the spot at which the patient begins to feel severe pain, usually at the commence- 
ment of the prostatic portion. The slide, for the purpose of marking this q>ot, is 
pushed down to the glans penis, the organ being moderately elongated, and the 
mstrument is vdthdrawn for the purpose of receiving its charge of solution. Tlie 
mode of charging is as follows : — ^jVIake the sponge to protrude Into a bottle eon- 
toinbag solution of the strength required, by pushing dovm the handle, and witli- 
dra^ing it again, while still immersed in the liquid. This process is to be repeated 
once or twice if the sponge be dry. By means of the piston, two or three mimms 
are carried up into the canula, in addition to that which enters the substance of the 
sponge, and then the oval extremity closely shuts all up vdthin. This being ae- 
cured tightly^y means of the screw aforesaid, the instrument is wiped, oiled^and 
warmed for introduction, not a drop being able to escape until the operator, by 
pressing on the handle, causes the sponge to protrude in any part of the urethra 
ne pleases, and apply the solution to it at once on all sides ; then, while still in 
situ, by withdrawing the sponge into the canula, two or three drops more fall upon 
the floor of the canal. The instrument is now removed altogether. There is no 
rotation of a metallic ^ cuvette," which is the very painful purt of the proceeding 
with the original ** porte caustique.'' And I am prepared t^ say that uie eaaten- 
lation is not only equal to that accomplished by the old mode, but to go farther, 
and assert that it is better adapted, from the form and structure of tJie prostatic 
portion of the urethra, to accomplish the end in view, since, while it applies the 
solution to every part, the floor receives the largest share ; and actual experiments 
on the dead body, followed by dissection, in which I have used for comparison M. 
Lallemand's instrument and that here proposed, show, beyond dispute, the moie 
entire and equable distribution of the caustic by the latter instrument. 
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Fxo. 1. The inBtrament closed. Fio. 8. The instniment open, 

c Stilette and handle, to the opposite end of which the piston and sponge are ttttaph^ . h, 
which clamps the stilette when closed, as in Fig. 1. c. The cylinder of sponge whicn'oontains the sqIb- 
tion. d, OyiA silver bulb which closes the canola. e. End of the pbton Jwt seen, the sponge bfliliv 
protruded to its utmost extent. /. Movable slide. 

I must notice, further, a strong objection to the former apparatus, which I have 
not only observed, but heard stated by others who constantly use it, and which is 
apparent enough on a cursory examination, namely, that in rotating the **' cuvette** 

* Mr. Ckixeter makes this canula of silver, but without a team in it— an improvement which obvlatti 
ttie necessity flor using platinum in the construction of the parts wMch come into contact with the < 
ttaitaelAasinthe present ** porte cauHtique.'* When tubes are made with aseam in theuitUnaiy mi 
galvanic action is set up, through the solder necessarily used, when moisture is present, and rii|>id 
flssoesL Hence the use of plannum, the necessity fbr which and the eonaequent coat are Una i 
geded in thit inatmment. 
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iii order to expose the whole circumference of the urethra to the caustic, which is 
aoeomplished by turning the handle witlf the finger and thumb, its distal end 
deneribes a circle of three-eighths of an inch, or more, in diameter, and does not 
merely turn on its own axis, which is the movement desired ; and this occurs in 
the most tender part of the passage, where in most cases even the mere presence 
of a sound is extremely painful. This will be at once understood by a reference 
to the instrument, and observing the motion of the cuvette while a rotatory action 
is applied to the handle. 

I must^pow bring this paper to a close, as it has already become much more 
lengthy than it was at first intended to be, and reserve some remarks on other 
maimers connected with the subject for a future time. One more only shall be I'ust 
mentioned here. Every one meets occasionally with a case of obstinate gleet, 
wUch seems to withstand the usual routine of treatment, or indeed almost any 
other. Such have been at times described as depending on sub-acute inflammation, 
or some other obscure affection of the prostate gland. Without pursuing the 
question of their true pathology on the present occasion, I would suggest the 
Implication of the nitrate to the prostatic portion of the urethra — a solution, say, of 
one or two scruples to the ounce. I have found it successful as a last resort It 
remains only now to add that Mr. Coxeter will exhibit the instrument to any who 
may deem it worthy of inspection ; and I shall be most happy myself to show%nd 
illustrate its mode of action to any of my professional bretliren who may feel suffi- 
ciently interested in it to call upon me at any time, as well as to receive any sue^- 
ffestion which may tend to the more perfect accomplishment of the object it is 
designed to attain. — Lancet, Jan. 24, 1852, p. 89. 

rfir. Henry Smith, of Bedford-square, in the * Medical Times and Gazette,' of 
Feb. 14, 1862, lays claim to the invention of a very similar instrument to the one 
described above, which was made by Matthews, the solution being applied by 
means of sponge, fastened to a stilette, and passing through a canula.] j 



119. — Treatment of Varicocele by Outta Perclia dissolved in Chloroform. By 
Dr. H. G. Caret. — After having used gutta percha considerably for other pur- 
poses, a knowledge of its properties forcibly suggested it in solution, as admirably 
ntted to fulfil the desired objects sought in the treatment of varicocele. In order 
to apply it, the patient is placed upon his back, and by means of cold, the scrotum 
is corrugated until it is drawn firmly over the root of the penis, compressing the 
testes firmly in the upper portion of the inguinal pouches ; then, by means of a 
camel's hair pencil, after the hair has been removed, apply the solution freely over 
the site of the scrotum, allowing it to extend on all sides some distance by a thin 
attachment ; but over the scrotum proper lay on a succession of coats, until a 
thickness of a Ime uniform throughout is obtained, which will be sufficiently stronsr 
to form an artificial pouch of the nature and character desired. This thickness wiU 
be so yielding and pliable as not to afford the wearer any considerable inconve- 
nience. Soon after the solution is applied to this sensitive part, the patient will 
compliun bitterly of the burning sensation experienced, depending upon the pre- 
sence of the chloroform ; but this temporary inconvenience will soon pass off. 
The constitutional indications, if there be any, must not, of course, be neglected. — 
Monthly Journal of Med. Science, March, 1852, p. 261. 



120.— ON VASCULAR TUMOUR OF THE URETHRA. 

By H. B. Norman, Esq., Burgeon to \he St. Marylebone General Dispensary. 

Sfr. Norman invites attention to this subject rather on account of its relation to 
e conation of the female urethra than its possessing much intrinsip interest 
Mr. Norman regards the fungi, which Mr. Broomfield speaks of in his * Chururgical 
Observations,' as situated upon both the male and female urethra, as the ordinary 
vascular tumour of the meatus. The following cases are recited by Mr. Norman 
as evidences of this fact :] 
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Ckue L (Obs. 10), ^ is that of an old officer, who had for twenty yean sufierod 
from a polypous excrescence which cam#ont of the urethra, near half an inch long^ 
and which was considered as the offspring of a gonorrhoea which he had contracts 
in 1711. The vegetation was red, fibrous, softish, and almost filled up the orifiea 
of the urethra. It rendered the egress of the urine somewhat painful^ and the 
stream twisted. After all known methods had been tried without success, he went 
from Gibraltar to Montpelier, to place himself under the care of Mr. Fitzgerald, 
Professor of Physick to the Faculty there. The Doctor undertook his cure con- 
ditionally^^Tonasmg to depurate his blood from any virus with which it must have 
been infected, but not to cure the excrescence. After a course of physick, wbieh 
did not affect the excrescence, the Doctor advised him to cut it off, as he had done 
for twenty years before. The excrescence stuck by him fifteen years more, he hav- 
ing recourse to the same operation. At last it dned up of itself and never rei»- 
peared; but the urine did not flow freely enough, and in 1768 he applied to lu*. 
Amaud, who discovered a very hard camositv m the fossa navicularis, which he 
treated successfully by the medicated bougie. 

Case n. "Mr. Key, in the year 1745, whilst in Flanders, was Consulted by a 
gentleman of that city, who for six yo^rs had had an obstinate gleet; his unne 
mvoluntarily slipt away, so that he was oblijp^ed to wear cloths continually in faia 
breeches to keep his linen dry ; the stream of his urine was forked, and sometimea 
divided into many streams. On opening the orifice of the urethra (which had 
been lacerated by an accident some years before down to the frsenum), Mr. Key 
discovered * a bit of flesh,' and as it presented, he brought it forward with his for- 
ceps, and snipped it off with his scissors. By the use of medicated bougies, the 
gleet was cured in twenty-two days, and in the same period, several obstructions 
of the urethra, and three remarkable fleshy warts in the orifice, also yielded by 
suppuration.^ 

Case III. Obs. 12 of the same work, is a case also related by Mr. Key, in which 
^ incontinence of urine had existed eight years, occasioned by a camosity situate 
near the bulb of the urethra, and accompanied by a running of purulent matter. 
Mr. Key undertook the cure by medicated bouses, which, after three weeks* sup- 
puration, effected the expulsion * of a fleshy substance as big a pea.' There was 
afterwards no more obstruction to the passage of the instrument.'' 

Case IV. occurred recently at the University College Hospital, in the practice of 
my friend Mr. Erichsen, who kmdly furnished me with the following account 
" Robert Moggridge, 21 years old, presented himself to me at the hospital, for 
stricture. On examining the urethra, I found a bright red, and very vascular 

growth, situated within the urethral orifice. It was nc^ulated, raspberry-like, and 
led on being touched. Its attachment was not pediculated, or but very slightly 
so, and the growth, which was about the size of a small cherry-stone, lay entirely 
within the urethra. I removed it with a pair of scissors ; it sprouted again ; was 

X'n removed, and the surface from which it grew was touched with nitrate of 
ir, after which it did not reappear. It was the sole cause of an obstruction to 
the passage of the urine, there being no stricture." 

Case Y. Finally, my friend Dr. Quain has informed me, that he was requested 
some time since, by a man under his care at the Brompton Hospital for Consump- 
tion, to examine his urethra. At its orifice, he found it presenting ^ a villous, 
spongy state, accompanied by some mucous discharge." This appearance struck 
him as being so peculiar, that it remained impressed upon his memory, although 
..he had no recollection of the history or other symptoms of the disease, at the time 
he related the circumstance to me. 

The characteristic features of the vascular tumour or excrescence of the male 
urethra, as described in the preceding narratives of cases, will be seen to bear a 
close resemblance to the varied forms of the disease in the female. In the case 
mentioned by Dr. Quain, we have simply *^a red, villous condition of the orifice"; 
in that of Mr. Erichsen, '^a distinct, nodulated, raspberry-like, non-pediculated 
excrescence, bleeding when touched" ; in Amaud's first case, "" a poljrpous excrefw 
eence, hanging half an inch out of the urethra, red, fibrous, and softish"; in hia 
second case, seen by Mr. Key, ^ a bit of flesh in the orifice"; and in his third, *'a 
fleshy substance as big as a pea." Who that has seen much of the disease in the 
other sex will &U to recognise all these varieties 1 
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The efieeto likewise are very similar: **amncoui discharge," ** difficulty of 
making water," with ** pain," ^ twisting and dividing of the stream," and **• incon- 
tineDoe of urine ;" being those named. The sensibility of the growths does not 
seem to have been in any instance very great 

The patients, it appears, were also of different ages, and the causes obscure or 
altogether unknown. In two instances, the growths showed a great tendency to 
grow again after excision, one was very obstinate, and there appears to have been 
no effort made to counteract the tendency, which at len^ indeed ceased of itself; 
in the other it was readily overcome by the application of caustic In no one 
iittftance is there evidence of anything like a malignant nature having belonged to 
the growths; which, in all probalnlity, had they been carefully examined, would 
have been found to have possessed the same anatomical characters as exist in the 
eacroseences of the female. 

In the treatment, the same means are, it may be presumed, equally applicable 
and equally serviceable in either sex ; and, in the present state of our knowledge, 
ndien we have no facts to guide us as to the constitutional origin of the malady, we 
moat be eontent if our uerapeutics in these cases are not in advance of our 
pathology. Promises ** to depurate the blood" b]^ constitutional treatment, leaving 
the locid diaease to itself, would not now do either for physician or surgeon. — 
Lomkm Journal (^Medicins^ March, 1863, p, 236. 



121. — Prurigo of the Genital Organs. — This affection (which often assumes the 
foim of lichen or eczema) is well known to be very painfiu, distressing, and difficult 
to remove. M. Tournie has lately proposed calomel ointment, ana a powder of 
camphor and starch, which topical app ications he has used with much success. 
Whtti the parts Tgenital organs, anal region, or axilla) are covered with scabs, tepid 
baths, and emollient applications are to be used first When the indurated parti- 
dea are removed, the affected spot is to be rubbed twice a day with the calomel 
ointment (one to two drachms of the calomel to one ounce of axunge), and after 
each applkation dredged with the powder (four parts of starch to one of finely 
powdered camphor). We mention M. Toumie's treatment as this kind of prurigo 
80 oft;en baffles the remedies usually employed. — Lancet^ Dec, 13, 1861, j?. 666. 



122. — Tr^aiment (^Hydrocele, By Bransby B. Cooper, Esq., F.R.S., &c.— 
Many instances are recorded of patients having experienced a spontaneous cure of 
hydrocele, even without any apparent cause for the absorption of the fluids — in 
Young children this is not by any means uncommon. I lately had a case in the 
ho^tal of a boy eight years old, with a hydrocele on the right side. I performed 
the operation of acupuncturation, and the fluid entirely disappeared; about a 
fortnight after, it had, however, re-accumulated. An evaporating lotion, containing 
muriate of ammonia, was applied to the scrotum, but, as it produced not the least 
good effect, it was discontinued. The boy remained, however, in the hospital for 
other disease, and, when about fifteen days had elapsed after leaving off the uae of 
any remedy for his hydrocele, the fluid began to be absorbed, and soon disappeared 
entirely. In children I never recommend tapping, but try first the effect of general 
treatment, wplying merely a lotion to the part; the bowels should be opened 
freely, and the following lotion applied constantly to the scrotum ; — 

]^. Ammon. muriat 3i.; sp. vini rectif., liq. ammon. acet, aa. Sy.; aqu» ^iv. 
M. Ft lotio. 

Should such treatment not prove successful, I try acupuncturation, making two 
or three small punctures into the tunica vi^^alis ; and squeezing the fluid into the 
cellular tissue, so as to produce a kind of ^ematous condition of the scrotum. I 
have seldom known this plan of treatment fail in children, but in adults it is only 
palliative. About three months since Mr. £. brought me his two sons ; the elder 
about eight, the younger four years of a^e, both the subjects of hydrocele ; the 
ckler having also a hernia, for which he bad worn a truss. In neither of the 
children coiSd the fluid be pressed back into the abdomen. I ^rCon&»i ^ssoi^ssBKf- 
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taratioii in both cases ; the younger boy was quite emed, but the hydroeele returned 
in the elder. I therefore pnnctnred the tunic with the small 1at>earand cannla nsed 
in tapping the chest in empyema, and drew off abont seven drachms of fluid. Since 
this period there has been no return of the disease, but the hernia has had a tenden^ 
to return ; the boy has, therefore, been obliged to resume the use of his truss. It 
IS remarkaUc, in this case, that the two young brothers should hare been tiiua 
simultaneously afflicted ; but I have seen so many instances of this, that I have no 
doubt that there must be something like an hereditary tendency to hydrocele. 

In simple hydrocele in the adult — in such a case for instance as that which I 
read at the commencement of this lecture — ^I should always first draw off the fluid, 
and not employ an injection ; for I have found, in many 'cases, that mero tajqnng 
will produce a permanent cure. Should the disease return, I then use an injection 
of the compound tincture of iodine, one part of the tincture being mixed witti three 
of water. I throw two drachms of this injection into the tunic, aDowing it to re- 
main. I have found it almost invariably successful, not having failed more than 
once in upwards of forty cases ; and, m that case, I believe the fluid escaped 
tiirouffh the canula. I therefore never employ any other means of treatment, and 
consider that it ought completely to supersede every other kind of injection, as well 
as the use of setons, caustic, and indeed all the older plans. It is possible, however, 
that even this injunction may fail. In that case, I should resort to a treatment 
that I formerly found to succeed after injections of port wine, &C., had failed. This 
treatment consisted in introducing a seton ; but in most cases, a high degree of 
inflammation was excited, and in some this gave rise to very alarming symptoms. 
In all, it was far beyond what would appear necessary to the cure of the disease, 
although I took the precaution to remove the seton as soon as the inflammation 
commenced. In applying the seton, I first drew off the water, and then passed a 
long needle, with a curved point, and armed with a nngle thread of silk, up the 
canula, bringing it out through the skin of the tumour at about its centre, 
leaving the thread of silk in sttu^ loosely t^n? together the two ends. In these 
cases I have always visited my patients withm six or eight hours after the operatiod. 
If the inflammation had commenced, I then withdraw the seton. But, even with 
thb precaution, in some cases I have had suppuration of the sac; in one or two 
sloughing of the scrotum ; and in all of them a degree of inflammation which required 
the strictest antiphlogistic treatment to subdue it Mr. Key had a case in Guy's 
Hospital, in 1837, in which he passed a seton through a hydrocele vnthout mat 
drawing off the fluid. The patient died four days after from excessive inflammation. 
I have m some other cases adopted another plan of treatment A patient was under 
my care who had had the fluid drawn off from a hydrocele seven tames, and had 
been injected twice unsuccessfully with port wine. Eighteen months after the last 
operation he applied to me. He had then a large swelbn^ on the right side of the 
scrotum ; the transparency of which was very indistinct 1 drew off 30 oz. of fluid, 
and then introducea through the canula a portion of elastic gum catheter. I then 
withdrew the canula, leaving the catheter within the tunic This was worn for 
four days, when he began to complain of pain and redness. I then withdrew the 
catheter, and applied evaporating lotions to the scrotum. The patient perfectly 
recovered. In the case of a man in this Hospital, 56 years of age, the fluid was 
drawn off, and equal parts of port wine and water injected. In three weeks the 
hydrocele hod again filled. I drew off the fluid a second time, and introduced 
through the canula a piece of gum catheter, as in the last case. By some accident 
the catheter escaped A'om the tunica vaginalis on the second day ; nevertheless the 
patient was permanently cured. This mode of treatment, like the seten, is apt to 
give rise to excessive inflammation. I have known this to be the case in three or 
four instances, and have, therefore, since I have found the iodine injection so effi- 
cacious, entirely given up every other mode of treating simple hydrocele. — Med, 
Times and QateUe, Apn/ 17, 1862, ;?. 383. 
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DISEASES OF THE EYE AND EAL 

123.— OBSERVATIONS ON ARTIFICIAL PUPIL. 

By WiLLUM BowMAK, Esq^ F. R. 8. 

[Several cases specially impressed Mr. Bowman with the importance of a central 
pcMition for tiie pupil, and he sought some means of enlarging the natural pupil to 
a fimited extent in a suitable direction, still keeping it as central as possible, rather 
than of drawing it out with Tyrrell's hook to the margin of the cornea. It imme- 
diately occurred to him that the scissors of M. Luer possessed superior indications 
for this puipose.] 

These scissors consist of delicate blades, about a quarter of an inch long, 
expanding from a stem which is moved' up and down a canula of the size of a cata- 
net4ieedle by means of a spring in the handle. When the spring is pressed, the 
aeiasorB are closed by beinfi^ drawn partly into the canula; and when it is relaxed, 
they open by being protruc^ by a spiral wire concealed in the handle. The blades 
of the scissors arc pointed, and one of them projects beyond the other, and has a 
cntting-bAck edge ; so that it is capable of piercing the cornea or sclerotica, and 
allowing the whole instrument (closed) to be introduced within the chambers of 
tiie eye. When within, the blades may be opened and made to cut the iris or capsule 
of the lens, by means of the spring in the handle. The canula and scissors are so 
adapted in size to each other, that the canula quite fills up the wound which the 
aebisors make in the cornea, and thus the aqueous humor is prevented from escaping 
while the scissors are at wprk within. 

With the view of adapting these scissors more perfectly to the operation fbr 
artificial pupil which I meditated, viz., to snip the border of the pupil at a given 
point without risking the lens, — ^I requested M. Luer to shorten the blades by almost 
one-half^ and to make the shorter of the two blades blunt-pointed instead of sharp- 
pointed. I required the blades shorter in order that they might work in a smaller 
vpaSKiej and one point blunt, in order that it might be passed behind the iris, and not 
puncture the capsule if it touched it With this mo(tified mstrument, I operated as 
lollows in the next case that presented itself. 

Case 7. — Oct 3, 1851. — ^Edward Bush, aged 36, lost the left eye by a blow three 
years a^o ; four months ago had severe inflammation with sloughing of the cornea 
in the right eye. At present there is a dense leucoma occupying the greater part of 
the right cornea. The iris is barely visible below, and the leucoma extends over the 
centre, obscuring the pupil. When the eye is shaded so as to dilate the pupil, it 
rises a little above the leucoma, and his sight is considerably improved. Still the 
eomea is slightly hazy above the leucoma, to nearly its upper margin. The lens 

Spear to be tn silu, and perfectly clear. The lower edge of the pupil adheres to 
b leucoma. 

The patient being placed as usual on his back, I introduced the scissors at the 
outer side of the cornea, where it was very nebulous, and pushed them on as far as 
the existing pupil, where it lay almost, but not quite, obscured by the leucoma, for 
atropine had been applied. The shorter, blunt-pointed blade of the scissors was 
then passed behind the upper border of the pupil, and the long sharp-pointed 
blade in front of the iris ; and, the spring being pressed, the blades closed and cut 
the upper marmn of the pupil to the extent of about 1-1 6th of an inch. Though 
the hinder blade must have touched the lens, this was not wounded. No blood 
flowed to discolour the aqueous humour ; and the man, sitting up, could at once see 
the trees and distant houses through the window. No inflammation ensued, and 
he returned to the country. 

Early in November he came back for inspection, and his sight continued much 
improved ; but as he stated that he saw more distinctly when the eye was shaded, 
and it was found that the pupil enlarged slightly upwards when that took place, I 
resolved to repeat the operation, and to divide the iris at the same point, but to a 
slightly greater extent, so as to place the pupil permanently in the condition in 
which it was thus found to serve most efliciently the purposes of vision. This was 
accordingly done, and the pupil enlarged by a second cut The operation was 
exceedingly simple, the aqueous humour not escaping, and no bleedinff attended it 
He left the Hospital two days after. A minute strip of iris remiuned oetween the 
two cuts which had been made in it When thia skcvok&^^k^ xaaai^ «i!^NK^ 
doubtless be much improved. 



No inflanmutioD or opacity of the lena tollowed tlua second opemtion, whkh 
shows how much may be doDc with safety with this delicate instnunenti 

These Bc:aaor« may be used also with advanta^ through the cornea to make an 
opening in the iris when the pnpil is obliterated by prolapse, afler the estraction of 
cataract ; and indeed, I thmk, that while they enable us to make the pnpil asceo- 
tral as possible, to define its extent, and to save the lens when pr«senl, and all ttus 
with a mere puncture of tho cornea, they must anpplant altogether the iris scissors 
ol Maunoir, which require a large bcision m the coroea, do not enable the suif^on 
to limit the pupil as he desires, and are very apt to wound the lens, induce cataxaot, 
and mar the elegant results of the operation as produced by the eanula sdsaora. 

Mr. ly^" employed his hook to make an artificud pupil in some cases of conical 
cornea, an operation which has been abandoned probably by moat surgeons, on 
account of the inconveniences already detailed as attendant on the nse of this 
inatrament, inconveniences which must have been even greater where the papillary 
border was entireljrfree, than where it waa pardally adherent tA a leucoma. I 
should not now hesitate, in a suitable case of conical cornea, to introduce the cannltl 
sussors, and to incise the pupillary border at such a point as to enlarge the pupil by 
tho resulting gaping of the indsion, opposite a part of the cornea near the centre, 
which was more fitted than the irregular apex of the cone to traaunit a true refrac- 
tion to the lens and retina. 

I would also recommend the oso of tiiese scissors to enlarge the pnpil where Uw 
cornea is thickly nebulous, not leucomatous, and where vision is much imjirovedby 
dilatation of the pupil. The constant use of atropine greatly improves sight By 
anipinng tho pupillary border at two or three points, and to a slight extent, the puid 
is permanently enlarged, but at the same time kept central. The operator need 
not hazard the lens, and the danger of inilammation is trivial. Such cases an 
numerous, and have not admitted of relief by any operation, hitherto devised. The 
operation would be performed much as in Case 7, The scissors introduced belaw 
might snip the outer and inner margin by being turned to each in succession. 

f may add, that these scissors are also extremely useful in cutting across bands 
of opaque tough capsule, which are oilen very hard to deal with by the ordinaiy 
cutting needle. This use of them is exemplilied in Case 3. 

Notwithstanding what has been above advanced as to tho disadvantages of the 
operation with Tyrrell's hook under ordinary circumstances, there will remain certMn 
cases m which some such instrument will he useful. For example, where the 
whole cornea is leucomatous except one small marginal spot, the pupil must be made 
behind this spot, and the smallness of tho spot will limit the pupil, so that a buga 
openingin the iria would be of little consequence. Again, in coses, where with syne- 
chia posterior, a small point of the pupillary border remains free, it will be desirable 
to hook it and draw it outwards, so as to make the elliptical pupil, which has been 
shown to he so serviceable. Hero the iris readily tears rather than the adhesion 
to the capsule should ^ve way, and the hook answers well ; nor could the scissors 
be employed. 
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But, to obviate the defects already alluded to, even in cases to which a hook 
may still be applicable,! have contnved the annexed needle-hook, which has been ' 
made for me by Mr. Weiss. (See Fig on previous page.) 

Of the general size of T3rrrell's hook, it is sharp and flattened at the point, and the 
stem is cjoindrical, and of such a size as exactly to occupy the corneal wound, and 
effectually prevent the escape of the aqueous humour during the operation. There 
is a slit on one margm near the point, running up towards the point, and making 
the terminal part of the instrument a hook as well as a needle. The cutting edge 
eztaids from the point as far as the shoulder on the side opposite the slit ; while, 
cm the other side, or that which must be turned towards the lens in seizing the 
pi^larT border, the edge is cutting only close to the point, and the convex part of 
the hook, that might touch the capsule, is blunt 

With this instrument, no previous puncture with the needle is requisite. The 
needle-hook introduces itself, retains the aqueous humour, and brings out the iris, 
while it is calculated to insure the safety of the lens as much I believe as Tyrrell's 
hook. In fiict the retention of the aqueous hum our by maintaining the exact position 
of the iris and lens during the surgeon's manipulations, must itself go far to enable 
him to avoid wounding the lens. 

The slit may be made of different depths in different instruments, so as to entan- 

ge more or less of the iris as desired ; and the recess of the slit is cutting in one, 
r those cases in which it is desirable to slit up the iris from the pupillary border 
rather than to withdraw or remove a portion with the scissors. In the latter cases, 
when the iris has been slit up as far as necessary, say one half of the distance from 
the pupillary to Uie ciliary margin, the hook may be disengaged and wiUidrawn, 
leaving the pupil much limited in the direction of the ciliary margin. 

If it should happen to seem desirable to re-introduce the hook after a first attempt 
to withdraw a portion of iris, Tyrrell's hook will still be the best instrument, and 
may be used as a supplementary aid to the needle-hook, which manifestly is not 
adi^ted for introduction a second time by the same aperture. 

In conclusion, I have pleasure in appending a very interesting case, which has 
been placed at my disposal by my friend Mr. W. W. Cooper, m which he very 
ingeniously made an excellent pupil by means of another of the new French instru- 
ments. It is as follows : — 

Samuel Hill, of Derby, aged 45, a stout, florid man, by occupation a porter, was 
attacked in February, 1850, with iritis of both eyes, which ultimately led to the 
closure of the pupils by deposit of lymph. They were contracted to the size 
of pins' heads, and the iris was much stretched m each. In the lower part of the 
left pupil there was a clear point, but so small as to be scarcely perceptible. 

This man became a patient at the North London Eye Infirmary, and was ope- 
rated on by Mr. White Cooper, on the 25th of last October. 

The right eye was selected as being the worst, and the operation performed 
was as follows: — A small incision was made with lager's double-edged knife 
through the outer margin of the cornea, a little below the median line ; the aque- 
ous humour escaped, but the iris did not bulge into the wound. A pair of ex- 
tremely fine forceps (made by Luer after the pattern of Charri^re) were then 
introduced, with the blades closed ; when in front of the pupil the blades were 
opened by means of a spring, and a few fibres of the iris at the external border of the 
pupil seized, and very gently drawn out of the wound. The rent thus made in the 
tense membrane immediately dilated, forming a good-sized oval pupil. Nothing 
•more was required ; not a drop of blood appeared, and the eye was closed and 
bound up. 

The patient recovered without a bad symptom, and returned home to Derby on 
the twelfth day after the operation, having regained good vision. 

This is probably the first time in which these forceps, intended for the removal 
of opaque portions of capsule, were used for the formation of an artificial pupil. 
Hie wound in the cornea did not exceed an eighth of an bach in size, for the pecu- 
liar construction of the forceps enabled them to be expanded when in the anterior 
chamber. The blades grasped the iris where it was firmly bound down to the 
capsule of the Ions, but without injury to that delicate membrane ; and the small 
portion was withdrawn without any other part of the iris having been touched, 
much less bruised — a point of great importance in such caao^ — Mfid* TvrM(% qcimI 
Gazette, Jan, 10, 1852, p. 33. 



asft SURGBRY. 

[In a Bubseqaent namber of the * Medical Times and Gazette,' Mr. Bowman ol>- 
aerves that he was not aware at the time he spoke of the cannla scissors above 
mentioned, that Mr. Wilde of Dublin had previously described a similar instnu 
ment in the * Medical Times' of Dec. 7, 1850, under the name of a new scissors fbr 
the removal of opaque capsules and fidse membranes from the chambers of the 
eye.] 

124. — Case of N<bvu9 of the Eyelid^ Cured hy Platinum Wire heated Red-hot hv 
Oalvanism. — ^By Ralph M. Bernard, Esq., Clifton. — [In this case a child 6t 
months old was admitted an in-patient at the Bristol Eye Hospital, Oct 25, 1849, 
with nsevus of the upper eyelid of the right side ; various remedies had been 
resorted to, but with no good effect. Mr. Bernard describes the operation as foU 
lows :] 

Two pieces of thin platinum wire were passed at right angles to one another, 
through the base of the nsevus, and heated red-hot, for the space of ratiier more 
than half a minute, by connecting them v^ith a galvanic battery ; the wire was then 
withdrawn, and cold-water dressmg applied. Small superficial sloughs formed at 
the points where the wire penetrated the skin, but healed in about three weeks. 

The tumour was much diminished in size, and I considered that, after a little 
time, the remains would have been obliterated; however, on April 17th, 1850, as 
the swelling had increased on each side of the 'part of the lid which had been 
treated with the red-hot wire, I proceeded to introduce four platinum wires at right 
angles, heated as before, with results perfectly satisfactory, as the present appeei!-> 
ance of the child is as follows : — ^Tumour quite obliterated ; skin of eyeKd rather 
less moveable than the other side, and showing six small cicatrices, which, how- 
ever, are not visible at the distance of two yards. — Med, THmes and Gazette, Marck 
27, 1852, p. 318. 

125. — Diluted Hydrocyanic Acid as a Topical Application in Certain Affections 
of the Eye, By James Vose Solomon, Esq., Surgeon to the Birmingham Eye In- 
firmary. [Mr. Solomon was induced to try this remedy, from having seen it ap- 
plied in the Westminster Eye Infirmary in every stage of strumous ophthalmia, by 
Mr. Charles Guthrie. Mr. Solomon says:] 

One part of Scheele's prussic acid, diluted with two parts of distilled water, has 
appeared to me in general to be the best formula for use, though, in some 
instances, greater concentration or dilution may be required. When a drop of 
dilute prussic acid of the first-named strength is applied to the conjunctiva of a 
healthy eye, there follows a sen^e of slight uneasiness and warmth, with conges- 
tion of the vessels of the part, lasting for a few minutes ; the pupil is sUffhtly 
dilated. If a more concentrated preparation, say equal parts of Scheele's acid and 
distilled water, be used, there will be, in addition to these symptoms, aching pain 
in the eye-ball. 

The pain attendant on the external ophthalmiee in their acute stage is generallv 
aggravated by the application of even the most diluted form I have mentioned^ 
though, in some few instances, it has not produced such effect It is when the 
acute stage has been subdued by appropriate treatment, or in cases where the 
symptoms of irritation are greater than those of vascular excitement, that the diluted 
hydrocyanic acid proves to be of singular benefit. A lingering chronic stage, with 
the liability to relapses, is averted ; dimness of vision, intolerance of li^t, and 
lachrymation, quickly yield to its calmative powers. — Med, THmes and Gazette, 
Feb, 21, 1862, p, 185. 

126. — On Ung. Pids in Ophthalmia Tarsi, By Dr. Parrish. — ^Dr. Parrish 
believing the obstinate disease ophthalmia tarsi to he analogous in its nature to 
tinea capitis, in which ung. picis proves of such great service, has resorted to it in 
the former affection with almost undeviating success. It is carefully rubbed into 
the roots of the tarsi at bed-time, and washed away with castile soap and tepid 

water in the morning, — Amer. Jour. — Brit, and For. Medieo-Ckirurgtcal RevieWj 

«wt, 1832, J?. 274. 
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137. — hen SpicuUc in the Cornea. By Dr. Hehrt JsAiniSRET. — ^The diffi- 
ealty of extracting spiculse of iron or steel imbedded in the cornea or conjunctiva, 
—an accident so frequent among engineers, is often so much more embarrasaing 
than one expects, that I am sure those of the profession who are not aware that 
the use of tne knife may always be avoided, will be glad to recollect, that by re- 
peating one of the simplest of their experiments in chemistry, — the immersing a 
piece of iron in solution of sulphate of copper, the iron is entirely removed. I 
oanally use the coUyrium of one to three gr^ns to the ounce. Although I have 
Bientioned it to many, I never saw the process referred to in print I was first led 
to adopt it in my own person when abroad some years ago. While turning a steel 
cylinder, a point flew off, and stuck fast in the cornea, producing much pain. A 
pfofesaional friend having made several endeavours to extract it, was about to 
make an incision, when the thought struck me, and, by keeping the eye open in a 
wine-glassful of the solution, I was speedily relieved from aU uneasiness. — Med. 
Times and Gazette, April 24, 1852, p. 428. 



128.— ON THE TREATMENT OP POLYPI OP THE EAR. 

By JosKPB ToTNBKK, Esq^ F.R.S. 

Polypoid excrescences are not uncommonly met with in the external meatus, and 
they are generally the result of long-continued irritation of its dermoid layer. As 
a general rule, polypi of the ear are attached to the membranous meatus, altiioush 
eases are sometimes met with in which they spring from the outer surface of the 
membrana tympani, and in one dissection I found a polypus srowing from the in- 
ner surface of the latter organ. Polypi are always attendea by an abundant dis- 
charge of mucous fluid, which often has so oflensive an odour that the patient is 
obli^d, as much as possible, to avoid society. This affection is generally attended 
by very little uneasiness in the ear. At times there is a sensation of fulness and 
pressure ; but one of the most prominent and urgent symptoms is a sense of heavi- 
ness, which is very frequently accompanied by giddiness, and a feeling of confusion 
in the head ; and sometimes there is a shooting pain, which extends from the ear 
to the temple. These head symptoms, which are often very distressing to the 
patient and alarming to his friends, appear to be produced by the pressure exercised 
\a the polypus on the outer surface of the membrana tympani. This pressure on 
the outer extremity of the chain of tympanic ossicles produces a movement inwards 
towards the vestibule 4>f the inner extremity; for upon careful examination of a 
specimen prepared for the purpose, it is manifest that, although there are two arti- 
eolations between the long process of the malleus and the base of the stapes, the 
aUghtest movement of the processus longus mallei inwards causes the base of the 
atapes to be pressed inward» towards the cavity of the vestibule. After the ob- 
servation of many cases in which head symptoms have been associated with affec- 
tions of the ear, I have come to the conclusion, that pressure upon the contents of 
the vestibule may produce — 1, a sensation of noises ; 2, A feeling of ^ddiness ; 3, 
Confusion of ideas. That these symptoms are produced by pressure on tiie con- 
tents of the vestibule, may be ascertained from the examination of cases in whidi 
ooUections of cerumen occur in the external meatus ; for not unfrequently the me- 
dieal man meets with instances in which continued noises and giddiness are present 
to so great an extent, that the patient is often obliged to. atop when walki^, and 
hold hunself by the nearest object ; and these symptoms wholly vanish immemately 
that the accumulation is withcu-awn from the outer surface of the membrana tym- 
psnL 

A careful examination of the ear by means of a speculum and a strong light, is 
at once sufficient to determine whether a polypus is present, premising that the 
oar has been carefully syringed with warm water so as to remove all di^arge. 

Polypi of the external meatus may be divided into three classes : — 

1. The one of most frequent occurrence, and which may be called the vascular 
poljrpus. 

2. That which has been termed the gelatinous polypus. 
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3. One that has not hitherto attracted the attention of surgeons, and which may 
be styled the globular vascular poljrpua. 

1. The Vascular Polypus is of a red colour, plentifully supplied by vessels, and 
so soft that, upon being taken hold of by a pair of dressing forceps, it breaks up 
and blood esci^es from the lacerated surface. The vascular polypus rardy 
increases to so lar^ a size as to dilate the meatus ; it generally grows from the wtili 
of the meatus, about midway between its outer orifice and the attachment of 
the membrana tympanL It is composed of small rounded cells, and its surface, 
which is sometimes covered by ciliated epithelium, is very smooth and shining. 
This polypus rarely extends further than the orifice of the meatus, where it can 
often DC seen without the use of any artificial means; frequently it is confined to 
the inner half or two-thirds of the meatus. It is not uncommon for the vascular 
polypus to remain during several years throwing off its offensive secretion, without 
producing symptoms of a nature sufficiently urgent to induce the patient to apply 
for relief; in other cases, the head symptoms soon become so distressing as to 
cause serious alarm. 

The treatment generally adopted of applying astringent lotions and drops, or of 
touching the surface of the polypus with the solid nitrate of silver, has, in my 
hands, been quite useless ; and so far as my experience has extended, all attempts 
at extraction fail, because the polypus breaks up immediately that any force is 
applied to it, and it again rapidly grows to its former size. After having been long 
baffled in the treatment of vascular polypus, and having tried by a great diversity 
of applications to cause its disappearance, I resorted to the use of the potassa cum 
calce, and thus far my success with it has been sufficiently great to induce me to 
recommend its use to the profession. I will proceed to describe the mode in which 
it has been applied. In the first place, it is important that the substance used should 
be made into very thin sticks ; those supplied to me by Mr. Squire as recommended 
in a paper by Dr. Hy. Bennet, answer the purpose extremely well, so long as Iheiy 
retain their size and form ; but as this substances deliquesces very rajndly it is inih 
portant that the greatest care be taken to keep it excluded from the air. For use 
at St Mary's Hospital, the potassa cum calce has been supplied by Bailey, of 
Wolverhampton ;* and it differs from that I had previously used in containing a 
small quantity of iron, which addition makes it firmer and harder, and it deliques- 
ces much less rapidly than when prepared in the usual way. Perhaps the latter 
preparation, in not requiring so much care in its application, is to be preferred for 
hands unaccustomed to its use ; but the one supplied by Mr. Squire is certainly 
the most efficacious. 

In the application of the potassa cum calce care is requisite so as to avoid touch- 
ing the surface of the meatus ; it is so extremely sensitive, that the pain produced 
by the action of an escharotic upon it is very acute. The polypus, on the contnuy, 
possesses little or no sensibility ; if, therefore, the application be carefully made, 
the operation is not attended by any pain. The mode of proceeding which I am 
in the habit of pursuing, is as follows : — ^The external meatus having been syringed 
with tepid water, so as to remove the whole of the discharge from the surface of 
the polypus as well as from that of the meatus, the tube and polypus should be 
dried by a portion of fine cotton wool attached to the end of a probe. A portion 
of glass tube, about an inch and a half long, should then be selected, and care 
ought to be taken that it is so embraced by the meatus, that it is not liable to be 
shuted from its position by any movement of the head of the patient This portion 
of glass tube is to be introduced into the meatus, and passed inwards as far as the 
polypus, when, by a gentle pressure, a portion of the free extremity of the polypus 
is made to protrude into the interior of the tube, and is surrounded by it Upon 
looking into the tube, and ascertaining that the polypus is embraced by its inner 
extremity, the tube is steadied by the left hand, and with the right a portion of the 
potassa cum calce is passed inwards, and gently pressed against the polypus. If a 
pair of rectangular forceps be used, neither the hand of the surgeon nor the instni- 
ment he employs prevents the operator from seeing the polypus while he is making 
the application, and he can, therefore, be sure tlmt he touches the whole of that 

* The large sticks sent by Bailey were re^cast into smaner ones by Hessrs. Hopkia and WilUama, of 
New Carendieb-etreet, 
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part of the growtii which is in the tube.* The immediate effect of the application 
of the potaasa com calce upon the surface of the polypns, is to change ita colour 
flmn a bright red to a livid hne ; and this takes place without any pain being 
experienced by the patient, if the meatus has been completely guarded. After the 
ap^eation has been made, the patient should sit still for three or four minutes, 
and the tube be allowed to remain as it was fixed during the operation. 

Upon inspecting the polypus at the end of these minutes, it will be found to 
hsre changed to a dark purp]e colour, to have blood oozing from it, ard, instead 
of its former rounded extremity, it presents an uneven, pulpy mass. The meatus 
IS now to be syringed out with tepid water, when blood, mixed with the debris of 
the polypus, will come away ; the surface of the polypus still remains of a dark 
colour, and, during several hours, a process of slow dissolution takes place in all 
that portion which the escharotic has reached. There are two other directions that 
il ii miportant to bear in mind. 1. The surface of the polypus is sometimes ren- 
dered 80 dry by means of the cotton-wool, that there is not sufficient moisture to 
cause the escharotic (especially when containing iron) to deliquesce ; the point of 
the potassa cum calce is, under these circumstances, to be slightly moistened. 
S. ^ouldjthe patient experience pain at the time of the application, or during the 
tew minutes afterwards, the ear should immediately be syringed with tepid water, 
—the effect of which is at once to remove all painful symptoms, and to arrest the 
action of the escharotic. 

Previous to detailing some cases of vascular polypus in which the potassa cum 
calce was used to destroy the diseased growth, it will be well for me to make a few 
ftarther observations respecting the treatment usually adopted in such cases by 
extraction, or rather attempted extraction. The disadvantages belonging to the 
attempt at a removal of this disease by extraction are : — 

Firstly. The imposability of removing the whole of the mass on account of its 
■oft texture, and the destruction of a portion only is followed by its rapid regene- 
lation. 

Secondly. In many patients the vascular poljrpus co-exists with, and is indeed 
symptomatic of, more deep-seated disease in the bone or brain, and any attempts at 
removal, by using force, are liable to originate an irritation of the bone, which may 
extend to the brain and rapidly terminate life. 

In cases where the polypus reaches nearly as far as the outer orifice of the 
meatus, it is desirable that a portion of the diseased growth should be removed by 
a pair of curved scissors, as recommended by Mr. Wilde, or by the use of the snare, 
as described by the same gentleman. It is better, however, not to attempt to 
remove the growth by cutting through the roots, inasmuch as, after thi§ proceeding, 
an escharotic must be applied to ensure the entire destruction of the mass. It wul 
be remembered, that the roots of the poljrpus are very sensitive, and the application 
of the potassa cum calce to them is productive of very acule pain ; and what is 
still more important, it is very difficult to keep the escharotic from touching the 
meatus, and inflammation, and even ulceration, of this delicate structure may arise 
from such an occurrence. The great advantage which will be found to accrue from 
the application of the potassa cum calce is, that it not only destroys the portion of 
the polypns to which it has been applied, but after a few applications it seems to 
overcome its tendency to increase, and ultimately to cause the roots to disappear 
without the escharotic being applied to the roots themselves. 

Vascular Polypus near the Membrana TympanL — SingiTig in the Ear, — Power 
cf Hearing Diminished. — Treated with Potassa cum Calce, — Cure, Case L Mr. 
W. L^ agM 40, was sent to me on the 21st July, 1850, by Mr. Cook, of Gu^s 
Hospital. He was a large, strong man, and in good health. He states, that five 
or six years ago he found that he was dull of hearing in the left ear, this dulness 
was removed by the use of the syringe, which brought away a considerable quan- 
tity of cerumen. He remained without cause of complaint unto three months ago, 
when the same symptom returned in the left ear. He was again in some measure 
relieved by syringing, but this operation was followed by a discharge of a very 

* In the aneertain atmosphere of London, I nae Mr. Arerj^s lamp held between the teeth, and thus 
leaTe both handa at liberty ; but a good sun light, or eren the briglU U^liV oC i. tooA ^a:|^ >ik «asfi&A 
fiifleient. 
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offensive character, attended by a sensation of singing in the ear. ~He has at times 
complained of slight pain in the ear. Upon examination the meatus was found to 
be full of matter, which, after being removed, was seen to consist of adhesive 
mucus, mixed with epidermoid cells, the latter giving a milky aspect to the matter. 
The former presented numerous small flocculi, or rather little particles of cottoii- 
thread, from a line and a half to three lines in length. Upon examination of the 
meatus after this mucous fluid was removed, a polypus of a red colour was observed. 
It was situated deep in the meatus, of which it apparently occupied the inner 
fourth, entirely obstructing a view of the membrana tympanL The power of hear- 
ing was much diminished, — ^the watch which I have some years used as a test of 
the hearing of patients not being heard, except when pressed upon the outer ear* 
From the treatment of similar cases, I felt that it would not be desirable to attempt 
the removal of this mass by instruments, not only on account of the soft texture of 
the polypus, and from its extreme sensitiveness, but also ftx)m the uncertainty as 
to what part the roots of the polypus were attached ; and I felt that if it were ued 
to the membrana tympani, the use of any force might prove injurious to that 
organ. Having since ascertained, b^ dissections, that the dermoid laver of the 
meatus is continuous with the dermoid lamina of the membrana tympani, it appears 
desirable, on this account also, not to use any force to a polj^us attached to the 
vicinity of the membrana tympani, as a laceration of the meatus is likely to extend 
to the membrana tympani 

July 21. — ^The potassa cum calce was applied to the surface of the poljrpus in 
the wav previously described ; in the course of a minute, the whole of that part of 
the polypus which could be seen became of a livid hue, and, when the ear was 
syringed with tepid water, five ifdnutes afterwards, numerous small particles of the 
polvpus, softened and disinteCTated, were brought away. The patient complained 
of but very slight pain, and this cntirelv disappeared upon the use of the sjqinge. 

July 29. The polypus is smaller and less red ; the discharge from the meatus 
very cofHOUS. The potassa cum calce was again applied, with similar results. 

Aug. 13. The polypus is observed to be much smaller. Instead of the mass 
which, at the first examination, had an appearance like a raspberry, there was now 
only a rounded button, about a line and a half in diameter. The potassa cum caloe 
was again used. 

Oct. 18. The discharge is much diminished; its odour is less fetid; polypus 
nearly gone ; the power of hearing is much improved. 

Nov. 13. Since the last visit, a lotion, composed of a drachm of tannm to eight 
ounces of water, has been used twice daily ; the discharge has now nearly disap- 
peared, and consists almost entirely of epidermoid cells. The only vestige of the 
polypus consisted in the presence of two very small buttons, each of the size of a 
small pin's head ; these were attached to the upper part of the membranous meatus, 
close to the membrana t3rmpani. 

Nov. 29. The use of the injection has been continued ; the polypus has entirely 
disappeared; the singing noise has ceased; the surface of the membrana tympani 
is dull. Hearing distance of the watch is six inches. 

The features of interest in this case appear to be : Firstiy, that, althouffh the 
escharotic was only applied at intervals of several weeks, the polypus ^d not 
increase in those intervids, but, on the contrary, it gradually diminished. Secondly, 
With the destruction of t}ie polypus, the singing entirely disappeared. Thirdly, 
The return of the power of hearing to so considerable an extent 

Discharge from ike left ear duriiy^ manyyear^ — Giddinnss. — Polypus ; treated 
by potassa cum calce, — Cure, Case tl. The Rev. H. C, aged 40, consulted me on 
the 21st April, 1851. His constitution was not robust, he having spent some time 
in India. The history of his cose is, that the left ear has been d^from childhood, 
that since early life he has been troubled by a discharge of offensive matter firom 
that ear, and that lately he has complained of attacks of giddiness, eq>ecially upon 
rising suddenly from his chair. Upon examination a red polypus was observed to 
fill the inner half of the meatus. The same treatment was adopted in this ease aa 
in the last, with the exception that, as the patient lived in the country, he had the 
potassa cum calce applied two or three times in the space of nine or ten days, and 
then a longer interval elapsed before it was again used. The same result, however, 
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ensued, and at the end of 8iz months the polypus had disappeared, and the symp- 
toms of giddiness wholly vanished. 

In another case, that of a patient, aeed 26, where the polypas filled the whole 
of the meatus, portions were removed by forceps, and the remainder destroyed by 
potassa cum calce. The symptom of interest in this case was the production of 
giddiness by pressure on the outer part of the polypus. 

In cases of polypus, which co-exist with catarrhal inflammation of the dermoid 
meatus, it is desirable to keep up a slight counter-irritation by vesicating paper 
OTor the mastoid process, while the polypus is being treated by the potassa cum 
cake. In order to remove the unpleasant odour of the discharge, an injection com- 
posed of one part of the solution of chloride of lime to twelve parts of water, may 
06 used three or four times daily. 

[Next in frequency of occurrence to the vascular is that of the Oelatinous Poly 
pus. This growth generally increases to a large size, as large as that of a small 
imt» — attached near the root are generally to be found a number of smaller growths, 
which appear to be smaller polypi impeded from further enlargement by the pre- 
tence of the larger one. The mterioi^f the gelatmous polypus is composed of 
eoipuscies and fibrous tissue; the latter predominating. These corpuscles are 
generally circular, sometimes approaching to an oval shape, and the si^e being 
about equal to, or one-half, or even one-quarter, the magnitude of tHb blood cor- 
puscle. The single fibres are extremely fine, the diameter varying ft*om one-half 
to one-quarter that of the blood disc. This kind of polypus sometimes becomes 
exceedingly hard, from the increase of the fibrous matter, and the diminution of 
the corpuscles, and in the absence of the gelatinous matter between these.] 

TVeatment of the OekUinoas Polypus, — ^The difference in the structure of the 
two kinds of aural polypi naturally prepares the surgeon to expect that the treat- 
ment requisite for their removal would also differ. This is undoubtedly the case. 
The use of the potassa cum calce, which has proved of so great value m the de- 
struction of the vascular polypus, is of but little service in the treatment of the 
gelatinous, or, more properly speaking, the fibro-gelatinous polypus. The eschar- 
otic produces but comparatively slight effect upon fibrous tissue, and the only plan 
of removing it is by extraction. For this purpose, the best instrument is a pair of 
ordinary dressing-forceps, the ends of which should be reduced in size, so as not 
to be larger than from a line to a line and a half in diameter. These forceps 
ahould he introduced into the meatus to the distance of half or three quarters of 
an inch, and the polypus seized as near as possible to its roots ; the forceps should 
then be used as a lever, the outer part of the ear bein^ the fulcrum, and the 
^polypus turned out of the cavity. But little force is required, and, as a general 
role, the diseased growth is removed without difficulty in an entire state. Upon 
examining the meatus after its removal, the surface to which it was attached is dis- 
tinctly discernible, and, for a short time, there is a slight oozing of blood from it 
In some cases portions of the root of the polypus remam,but they do not generally 
require any further treatment, but gradually atrophy and disappear. On the con- 
tnuy, if any of the small globular bodies remain attached to the root, they rapidly 
fausmse, and the diseased growth has again to be submitted to operation. The 
removal of the fibro-gelatinous polypus is generallv productive of relief, not only 
to the unpleasant head symptoms, which are caused by its pressure on the contents 
of the vestibule, but to the diminished power of hearing. The improvement in 
the power of hearing does not, however, as would be supposed, take place at once ; 
on the contrary, it not uncommonly occurs that there is, at first, no increased power 
of hearing, but that it gradually and very slowly improves This may, perhaps, be 
aecounted for, from the circumstance, that the polypus has-for a long period exer- 
eiaed considerable pressure on the membrana tympani, or where that structure no 
loDffer exists, upon the tympanic ossicles, and that these organs only slowly return 
to'£eur natural state. 

The third kind of polypus developed in the external auditory meatus is the Glo- 
Mar Vascular Polypus, I have given this name to a growth which differs con- 
siderably from those comprised in the two preceding classes, in consisting of a 
aiogle globular mass, perfectly smooth on its surface, without any appearance of 
granulations ; it is confined to the inner fourth or sixth of the meatus, from thft 
ufmer part of whieh it is usually developed, and \t baaoii^ to«iii\^^ %. ^raNana^ 
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wholly or partuilly coneealing the membrana t3niipanL It is of a deep red colour, 
and softer than the common vascular polypus, and it does not generally increase to 
a larger size than an ordinary pea. This growth generally occurs in children or 
young persons ; it is attended by a mucous discharge, which is generally offensive, 
and, like the secretion aocompanjring the other forms of polypus, it consists of epi- 
dermoid cells, which give a milky appearance to the water, and also of fine threads 
of mucus. This kind of poljrpus may exist several years without producing any 
severe symptoms ; it has hitherto been comprised under the general term ^ otor- 
rhoea." it may be distinguished from the disease I have elsewhere called chronic 
catarrhal inflammation of the dermoid meatus in the discharge containing floocoli 
of mucus, like small particles of thread, and upon its always presenting a red mass 
at the inner extremity of the meatus. This affection also differs from catarrhal 
inflammation of the meatus, in not terminatmg in disease of the bone, the discharge 
apparently proceeding from the surface of the polypus only, to which part the dis- 
ease is limited. The affection of the ear with which the globular vascular polypus 
is most liable to be confounded, is catarrhal inflammation of the mucous membrane 
of the tympanum. In some of these ca^s, the mucous membrane of the tympa- 
num is of a deep red colour, and so much tumefied that it projects into the meatus 
for a line or a line and a half beyond the position occupied by the membrana tym- 
pani prevlAis to its destruction. Upon examination of the growth by means of a 
speculum and lamp, it is not easy to determine which of the two diseases above 
noticed is present The examination of the discharge is, however, suflicient to 
decide the question ; although in both affections there is floccular mucus present, 
that accompanying the polypus is composed of smifll thread-like particles, whole 
that emanating from the mucous membrane of the tympanum presents large, irre- 
gular-shaped masses, having generally a yellow colour. The history^ of the ease 
will also generally aid the surgeon in forming a diagnosis; the vascular globular 
polypus' generally appears without the manifestation of any very decided symptom; 
perhaps the appearance of the discharge is the first indication of its existence; 
whereas the affection of the tympanum generally originates in an attack of acute 
inflammation, and it often arises during scarlet fever or measles. 

Treatment. — ^The treatment of this kind of polypus is much more simple than 
that of the two species which have been already described ; nevertheless, unless 
the true nature of the disease be ascertained, it is useless to attempt to combat it 
by the use of the astringent applications ordinarily prescribed to arrest discharges 
from the ears. This affection stands between the ordinary vascular polypus and 
catarrhal inflammation of the dermoid meatus ; the former is Wholly uninfluenced 
by the use of the strongest astringents ; the latter is generally curable by weak 
solutions of them ; the vascular globular polypus is affected by astringent applica- 
tions, but they require to be of considerable strength. The course of treatment 
which I am in the habit of following consists in having the meatus of the affected 
ear syringed out with tepid water, so as to remove all discharge, and after ^e ear 
has been turned towards the shoulder of the affected side, to allow of the water 
running out, three or four drops of an astringent solution are to be dropped into 
the meatus, and the ear closed for half an hour by a portion of cotton-wool mois- 
tened with it. This course may be repeated twice, thrice, or oftener, during the 
day, care being taken that the sediment from the solution be removed before the 
drops are again used. The preparations I have used are the acetate of zinc, the 
acetate of lead, alum, and tannin ; but that first named has, I think, answered best 
This species of polypus may often be removed in the course of a week, or from 
that to a fortnight ; and to prevent any congestion in the tympanic cavity, a sli^t 
discharge from the surface of the mastoid process has generally been kept up dur- 
ing the time that the astringent solution has been used. 

Globular Vascular Polypus, — Discharge for three yean, — Cured by a Sohttion 
of Liquor Plumbi. Case VII. Miss F. A., aged 12, of a rather weakly constito- 
tion, was brought to consult me on the 30th of March, 1850. Her mother stated, 
that she had been dull of hearing during several years in the left ear, and this dul- 
ness has of late so much increased, that when the right ear is pressed upon the pil- 
low she cannot hear even loud voices. During the last three years there has been 
B diBcharge from the ear, which has sometimes been very offensive, and it has been 
at timea of a dark colour, especially in a monilug. There has been no compbunt 
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of pain in the ear, but a tenderness has been experienced below it At times theie 
has been pain over the left eyebrow, which has also extended to that side of the 
head. Upon examination, it was found that the watch (of which the natural hear- ' 
ing distance wdlB three feet) was heard only when placed in contact with the ear. 
By the aid of the speculum, a globular red growth, like a polj^us, was observed to 
conceal the membrana tympani, with the exception of a semi-lunar-shaped part at 
its inferior margin, about half a line in diameter at its centre, which was quite 
opaque. As this growth did not extend far into the meatus, as it was of a deep 
red colour, and its surface quite smooth, it presented an appearance very analogous 
to that of the thickened mucous membrane of the tympanum, which, in some cases, 
becomes so much hypertrophied as to project into the meatus, and occupies a posi- 
tion nearer to the orifice than did the membrana tympani previous to its destruc- 
tion. The presence of the membrana tympani was, however, ascertain^ by the 
lue of the otoscope, air was heard to enter the tympanic cavity, and it dicniot pass 
into the meatus ; the small portion of the membrana tympani visible, was observed 
to be pressed out and rendered tense and more white when the tjrmpanic cavity was 
filled with air. It was therefore evident that the diseased growth was a polypus. 

The treatment pursued consisted in applying to the sxafSce of the polypus thrice 
daily a solution of the diacetate of lead; and, as I was not to have the opportunity 
of seeing the patient for between two and three months, it appeared desirable that 
it should not be so strong as it would otherwise have been advisable to use. The 
drops were composed of six drops of liquor plumbi to an ounce of water. 

June 18. — ^The discharge has nearly disappeared, and, upon examination, the poly- 

gus is reduced to the size of a large pin^s head. The hearing was improved, the 
earing distance of the watch being two inches, instead of being heard only when 
in contact. 

I had not an opportunity of seeing this patient again, but some little time after 
the last visit I heard that the discharge had ceased, and the hearing had so much 
improved that she was considered cured. 

Globular Polypus in Right Ear, — Broken up by ForcepSj and a Solution of 
Liquor Plumbi applied, — Cure, Case Vm. Master A. H., aged 16, was first seen 
by me on the 13th of April, 1860. Both tonsils were enlarged ; he had a tenden- 
cy to glandular enlargements ; and was at the time of his visit &r from being in 
strong health. The history of the case was as follows : — ^At six years of age he 
BufiTered from an attack of scarlet fever. Subsequent to it, he was dull of hearing, 
and this dulness has increased during the last two years and a half; has had dis- 
diarge of an offensive character from the right ear during the last eighteen months. 

Right Ear, — ^Upon inspection, a polj^us was observed at the inner extremity of 
the meatus, growing from its upper part near to the membrana tvmpani ; this poly- 
mis was red, globukr, and having a smooth, shining surface. The discharge, upon 
Demg removed from the meatus, was observed to be white, like milk — not viscid ; 
and it consisted of rounded cells, similar to those excreted in catarrhal inflamma- 
tion of the mucous membrane of the tympanum ; the nuclei of these cells were 
rendered very distinct by the addition of acetic acid. By aid of the otoscope, air 
IB heard to enter the tympanic cavity, and in so doing, to produce a loud sound, 
like that attendant upon the sudden distension of a bladder by air. The watch 
was not heard over the ear; it was heard when pressed on the temple. 

Left £ar.— The membrana tjrmpani was dull on its surface and white. Air pass- 
ed into the tympanic cavity, producing a sound similar to that in the right ear. ■ 
Hearing distance a quarter of an inch. 

April 11 4 — ^By means of the rectangular forcep|S the outer part of the polj^us 
was Droken up; it was very sensitive and bled slightly. A solution of diacetate 
of lead in water (four grains to the ounce) was ordered to be dropped into the ear 
thrice daily, and a cantkaridine cerate was applied to the nape of the neck. 

25th. — ^The discharge much diminished, and its offensive odour has disappeared ; 
the poljrpus is diminished to one-third of its former size, and the membrana tym- 
pam is seen beyond its lower border. 

May 4. — ^Much the same ; prescribed a solution of chloride of zinc (ten grains 
to the ounce) to be dropped into the ear. 

16th. — ^The ^scharge has disappeared ; hearing so greatly improved that he thinks 
he sometimes hears quite well; the roots of the poly|^\i&oi^^\«a!k]^su T^s^Nskka^ 
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ment was contmued, Mid when I last saw the patient, on the 13th of Septemto, 
^•^e was quite well. 

In the foUowiag case I adopted a rather more active plan of treatment Being 
aware from actual examination that pol3rpoid growths of the natur^ now under con- 
sideration are extremely soft, in order to remove them more rapidly I resolved to 
apply to them an astringent of much greater strength than those previously uaed, 
and the complete success of this proceeding was very manifest 

Globular Vascular Polypus, Destroyed by a strong Solution cf Acetate of Zinc 
Case IX. Miss T., aged 21, of fan* complexion, ana in good health, applied fox 
advice on the 13th of January, 1852. The history of the affection is, that seven- 
teen years ago, after an abscess behind the right ear, its hearing power considera- 
bly diminished and has never returned. Six months ago discharge issued from thk 
ear, and has continued to do so up to the present period without any intermission. 
Upon examination of the right ear, the watch was only heard when in contact ; 
the meatus contained a considerable quantity of discharge, which was found to 
consist of tenacious thready particles of mucus and mucous cells. At the inner 
extremity of the tube was a globular shaped polypus of a red colour ; it was attach- * 
ed to the upper part of the membranous meatus close to the membrana tympani, 
which it wholly concealed, with the exception of a small semi-lunar shaped portion 
seen at its lower border. 

Left ear. — ^Hearing distance one inch. Membrana tjrmpani white, like caF- 
tilage. 

Treatment. — ^The right ear to be syringed out with t^pid water thrice daily, and 
after each operation four minims of a solution of acetate of zinc (forty grams to 
the ounce) to be dropped into the ear. A small portion of vesicating paper to be 
kept applied over each mastoid process. 

Jan. 15. — ^There was slight pain for half an hour after the first three applica- 
tions of the drops, and yesterday the patient complained of a sensation as if the 
ears were distended. The discharge is diminishea in quantity. The polypus had . 
a greyish colour, bled upon being touched, and appears partially broken up. 
Large particles of the acetate of zinc had collected on the surface of the polypus. 

19th. — ^Polypus smaller; no discharge; hns had considerable aching in the ear. 
To syringe with warm water, and to omit the use of the drops. 

22nd. — The pain has ceased; there is no discharge; the polypus has wholly 
disappeared. The membrana tympani is now seen ; ite upper ana posterior part 
is white and thick; at its anterior part there are two small apertures, through 
which the mucous membrane of the tympanum is seen te be rea and thick ; we 
hearing has improved ; the wateh is now heard by the right ear at a distance 
of three inches, by the left at a distance of two inches. Subsequent reports from 
this patient state, that the discharge has not again returned, and that the hearing 
continues to improve. 

Conclusion. — In reviewing the foregoing pages on the nature and treatment 
of the different kinds of polypoid growths in the external meatus, it is evident 
that no effectual plans can be carried out for their removal, unless a careful 
diagnosis be first made, as the remedies which will effectually remove one species 
of polypus are found to have no influence upon others. This diagnosis is made 
without difficulty by means of a lamp and speculum after the use of the syringe. 
The lamp which I should recommend to the surgeon when he sees patients from 
home, is the efficient and inexpensive one made oy Mr. Miller, of 179, Piccadilly. 
It does not require the use of gas or fluid ; it is very portable, and of use not omy 
for the ear, but for the eye, mouth, and throat — ^indeed for any purpose for which 
a strong light is required. When the surgeon is seeing his patient at home, imd 
can have the advantage of gas, Mr. Avery^s lamp is to oe preferred. — Med. Times 
and Gazette^ Jan. 3,f. 14; Jan. 31,;}. 105; Feb. 28, p. 212; and April 3, 1852, 
j>. 343. 
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129.--OTORRH(EA WITH PERFORATION— DESCRIPTION OF A NEW 

DIAGNOSTIC SYMPTOM. 

By W. B. WiLDK, Esq., Dublin. 

C. E., 18, female, complaiDS of deafiiess with a nmning from her left ear since 
she had scarlatina two years ago. Hearing distance three inches. A muco- 
pnmlent discharge pours out of the meatus, at the bottom of which, upon a close 
BDspectfon, two small globules of air can be perceived. On introducing the 
q^ieculum those globules coalesced. Their presence is a positive and unfailing 
evidence of an opening in the membrana tympani ; indeed I have never seen 
in instance where this symptom was not conclusive of the fact I was lately 
called to see a gentleman said to be labouring under fever. He was extremely 
deaf, had from the commencement complained of violent pains in his ears ; he had 
ffreat heat of skin, furred tongue, loss of rest, and other febrile symptoms. Upon 
me fifth or sixth day a purulent discharge was observed to issue from both his 
ears. On examination I found several globules of air mixed with the discharge, 
ind I at once stated to the attendant what subsequently proved to be correct, 
that the case was one of internal otitis, in which the tympanal membranes had 
given way, either by rupture, ulceration, or sloughing, and thereby gave exit to the 
pent-up pus in the tympanal cavities. Upon removing the discharge, an aperture 
wlu found in the inferior and anterior portion of the membrana tympani, opposite 
the entrance of the Eustachian tube. 

In the case now under examination, we have another curious phenomenon, which 
has not, that I am aware of, been described by authors. By keeping the eye 
steadily fixed on this little bright globule, we perceive that it pulsates, and that 
its action is synchronous with that of the heart and arteries. I have remarked 
this sjrmptom in similar case« for some years past, and I have frequently pointed 
it out to the class. It is not an invariable symptom, and the pulsation sometimes 
intermits. In order to see it in perfection there ought to be but a slight coating of 
cBscharge at the bottom of the meatus, and the globule from which the light 
18 brilliantly reflected should be opposite the opening in the membrana tympani 
In all the cases in which I have remarked it, the aperture was rather small, and 
situated in the posterior part of the membrane. I have never seen it where the 
opening was very large, or the membrane entirely destroyed. We can easily 
account for the existence of the globule itself; for so long as the Eustachian tube 
is free, any forced expiration, sneezing, coughing, or blowing the nose would 
produce it — ^a portion of the air thus driven through the tube becoming entangled 
in the thick viscid discharge through which it passes ; but, unless the impulse is 
communicated to it by means of the general action of the arteries of the mem- 
brana tympani, it is difficult to account for the pulsation. By clearing away the 
discharge, we discover the truth of our diagnosis. The lining membrane of the 
lower portion of the meatus, as well as the external layer of the membrana 
tympani, is of a uniform pink colour, except at that part of the latter correspond- 
ing to the insertion of the malleus, which is whitish and prominent Towards 
its upper and posterior part, we observe a circular aperture, about the size of 
a large pin's head, round the thickened margin of which the colour deepens in 
intensity. Upon desiring the patient to hold her nose, close her mouth, and then 
make a forced expiration, we hear a squealing noise, and we can see a quantity of 
thin fluid mixed with air pumped out through the aperture. When we have any 
doubt respecting the existence of perforation — ^for sometimes the aperture is so 
small or valvular that we are unable to detect it, especially if the sun is not shin- 
ing on the part — ^we should always require the patient to perform this little expe- 
riment 

In cases of perforation the opening is, as I stated, generally 

opposite the aperture of the Eustachian tuboi ^ ^er l^d us to 

b^eve that it is caused by a burst or rupture of *^ '^ a sudden 

jet of air striking against this thin portion of it w 
tension, latber ^» ^«i it was produced by eitir 
in eases 11 n inclined to thmk 

prodiiMd Whfinaeonieali 
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from sloughing, hYp&pynm^ or penetrating ulcer, we have an opportunity of observ- 
ing the process trom hour to hour. It is not so, however, in cases of inflamma- 
tion of the drum ; we have seldom an opportunity of examining the part until the 
mischief has occurred. When the disease is consequent upon, or happens during 
measles or scarlatina, &c., the ordinary medical attendant pays but little attention 
to the state of the ears, although the patient frequently complains of excruciating 
pains therein. He is satisfied with attending to the state of the fever and the 
eruption, telling the friends that the aural affection can be easily rectified after the 
patient's recovery. It must, however, be acknowledged, that in many instances 
the general symptoms of the disease are of such a threatening character, that both 
the physician and the friends are well satisfied if the patient escapes with life. 
Nevertheless, I cannot but feel, that an examination with the speculum should be 
made in all such cases, and means taken to relieve the aural disease by the appli- 
cation of a few leeches, &c. I have frequently saved eyes in patients labouring 
under small-pox, by employing the ordinary remedies applicable to pustules in the 
cornea. 

. In casea of inflanmiation of the middle ear and membrana t3rmpani, we shall 
generally find upon examination, that the latter is one uniform sheet of redness, 
without any appearance of pointing, sloughintr, or ulceration ; and within a few 
hours after, the patient will tell us that he is relieved of his pain by something having 
suddenly burst into his ear, and then, upon inspection, we find a circular opening in 
the membrana tympam. I have seen an abscess in the layers of the membrane, and 
have elsewhere recorded a case of it, but that was a disease not of the cavity of 
the tympanum, but the drum-head alone. 

I have touched the aperture in the membrana tjrmpani with solid nitrate of silver, 
applied on the end of a flexible porte-caustic, which accurately covers the opening ; 
and you perceive that it has caused a white ring round its edge. By this means I 
have frequentlv succeeded in closing holes in the membrana tympani of a much 
larger size, t suppose by inducing a process of thickening and contraction ; but 
it requires time, and among the lower orders you seldom get the patients to attend 
sufficiently regularly to effect a cure. The girl was directed to have the ear gently 
syringed with warm water once a day, and afterwards to fill up the meatus with a 
lotion of zinc and alum, which is to be allowed to remain there for some minutes. 
The right ear is natural, and there is no tinnitus on either side. The moist^cotton 
remedy is unnecessary and inapplicable in cases of such minute perforation as 
this. 

In perforation of the membrana tympani, particularly if the aperture is large, 
the patient generally complains of some of the water getting into the throat in 
syringing. 

Perforation may occur without inflammation in bathing or diving, or even from 
the act of sneezing or violently blowing the nose ; and I remember seeing a gen- 
tleman, some years ago, in whom it was caused by thrusting his finger into his ear 
to get rid of the water which had got into the meatus wHlo in a warm bath. — 
Med. Times and Gazette, March 27, 1862, p. 314. 



130. — On the Treatment of Deafness by Glycerine. By Thomas Waklet, Esq., 
Surgeon to the Royal Free Hospital. — [Mr. Wakley brings forward further proof 
of the efficacy of this remedy in certain forms of deafness. He says :] 

The class of cases to which I would draw attention in this report, are those of 
cuticular or epithelial thickening of the meatus, either partial, affecting the mem- 
brane of the tympanum, or complete, being continued over the entire auditory cul- 
de-sac. There is a greater or less degree of deafness corresponding with the amount 
of thickening ; cessation of the secretion of cerumen ; frequently tinnitus, or a 
" singing and hissing sensation" in the ears, and tickling irritation of the meatus. 
The causes are, constitutional predisposition, advanced age, chronic inflammation, 
long-continued discharge following eruptive fevers and the applications of escharo- 
tics and irritants. Amongst the latter, I would mention oily preparations, the 
s^lobules of which adhere to the sides of the meatus or membrana tympani, and 
become rancid, thus producing a very frequent cause oi \EA«attxv^\\sya.. tj^on exami- 
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DBdon of the affected ear, we find the meatus shining and inelastic, of a pearly 
whiteness, the mcmbrana tympani either clouded or streaked, sometimes having 
small elevations upon it. The meatus is quite dry, the ceruminous glands being 
choked up by the epithelial growth. 

The mode of application of the glycerine, when treating this state of the ear, is 
as follows : — The meatus is well cleansed with tepid water and then dried by means 
of the forceps and cotton, as described in ' The Lancet,' vol. L 1849, p. 664. Gly- 
cerine is now poured into the meatus, and a plug of gutta porcha, softened in 
boiling water, made to fit the extemaJ opening; this takes the exact form of the 
ear, becomes hard, and efiectually prevents either the entrance of atmospheric air 
or the exit of the glycerine. The ear should be examined daily, and the same pro- 
cess repeated. The lining membrane can be examined with a blunt silver probe, 
passed gently through the speculum auris, to ascertain the effect of the glycerine 
upon the cuticular thickening. The meatus wHl gradually lose its shining pearly 
appearance, and softened pieces will fall off, and can be removed either by the 
forceps or gentle syringing. The practitioner should never attempt to tear them 
away, but allow them to come away by the means just stated. The treatment 
occupies ordinarily from two to four weeks, and is generally without any pain or 
inconvenience of any kind to the patient, and the results, in some cases, have been 
very gratifying. In the after treatment the patients are directed to moisten the 
auditory canal at least once a week with glycerine, applied by means of a camel- 
hair brush ; this will generally prevent a recurrence of the cuticular thickening. 

The modus operandi is simple enough — ^the glycerine being kept continually in 
contact with the part, acts mechanically, either absorbing or penetrating the epi- 
thelial coating, and separating the individual particles. ^ 

With respect to the * permanence of the relief — some cases, always require the 
presence of glycerine as the best known substitute for the natural secretion of the 
aural membrane. The frequent introduction of the glycerine tends to restore 
the external meatus to a healthy condition, and fit it for the proper transmission of 
sound. — Lancet^ May 16, 1862, p, 467. 

[Mr. Wakley warns us against procuring impure glycerine which he states to be 
frequently sold.] 
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131— ON ERYSIPELAS PHLEGMONODES. 

By 6. J. GiTTHRiK, Esq., F.R.S., &c. 

[Mr. Guthrie remarks that until the battle of Salamanca, in 1812, it was the 
custom of surgeons to stand quietly by and watch the progress of this peculiar 
form of inflammation, until life was either destroyed by the extensive mortification 
which ensued, or by the indomitable fever and affection of the brain which accom- 
panied it.] 

Accident (Mr. Guthrie proceeds) led me after that battle to perceive that the 
only effective means of relief in severe cases lay, in free incisions made into the 
part at an early period, according to the extent of mischief which had supervened ; 
which mode of practice has been invariably inculcated in my lectures, from the 
year 1817. 

The first case of the kind I had the opportunity of treating ptihlicly and success- 
frilly in London, on the principles I had recommended, occurred in Westminster 
Hospital, of which I was one of the surgeons, in the year 1823. The example 
thus set was followed in St. Bartholomew's Hospital in 1826, and this practice 
has now become an admitted principle in surgery, of the fiisl i r-XfOncet, 

Jam 31, 1852, p. 11 . 

13^. — On Urticaria. "" ' *" kOLMaAS.—ln a Cf 
the urine was of low qw OOIO), and was ' 

much deficient in urea ai- shicum waa 

cess. The urine befora as of 
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and left no deposit on standing. It was analysed aeeording to Becquerel's metiiod, 

and found to contain : — 

Urea, ... ... ... ... 6*91 

Uric acid, ... ... ... ... 0*06 

Inorganic salts, ... ... ... 12*03 

Orguiic matter and water, ... ... 981*01 

1000*00 
Colchicnm was then administered, and a fortnight after the nrine was agam 
examined. Density 1029*9. It was found to contain : — 

Urea, ... ... ... ... 20*36 

Uric acid, ... ... ... ... 0*50 

Inorganic salts, ... ... ... 12 7 2 

Organic matter and water, ... ... 966*42 

1000*00 
Here then, it will be seen, that the physiological action of colchicnm was w^ 
marked. The urea was more than triple in its amount, and raised above the 
normal standard. The increase of uric acid was in a tenfold ratio, whilst the other 
organic constituents and water suffered a corresponding diminution, the inorganic 
salts remaining nearly as before. — Monthly Journal of Med, Science, Jan, 1863, 
p. 27. 



133. — Ont0*rurigo. B]^ Dr. J. M. Maclagan. — ^Dr. Elliotson gives the case <^ 
a man, labouring under this disease in its most inveterate form, to whom half a 
drachm of vinum colchici was administered thrice daily. This the patient took for 
three weeks ; at the end of which time he was completely cured. 

Colchicnm would thus seem to answer well in some cases of skin diseases 
where the urine is of low specific gravity. — Monthiy Journal of Med, Science, Jan* 
1862, p, 27. 

134. — Case of Lepra. By Dr. R. B. Todd, F.R.S. — [This was the case noticed 
in the preceding volume of the " Retrospect," as having been treated with wood 
tar. Dr. Todd reports the progress of the case.] 

Wood tar, or Archangel, is the proper preparation for these cases : mineral tar 
was given by mistake in this case, and caused great irritation of the bowels. A 
eonvenient mode of administering the tar intem^ly is in capsules, each containing 
fifteen minims, and he takes one three times a day ; the tar is also applied exter- 
nally over the patches by means of a brush, and the patient is kept constantly in 
tar sheets, that he may receive all the benefit possible from this plan. From time 
to time he has a bath to wash ofi* the tar, in order to see the progress he is mak- 
ing. If you administer the tar in capsules, take care that the materials of which 
they are made are easily soluble, else they will pass through the bowels, tar and 
all, untouched. The first capsules that were given to this man were made of 
animal membrane ; they did not dissolve, and he found that they came away in the 
stools. On changing them for capsules of gelatine, they ceased to appear in the 
stools, and the patient was conscious of their being dissolved in the stomach by 
the eructations tasting of tar. You may now observe in Cope that the spots are 
bepfinning to heal, and you should notice the mode of healing, which is character- 
istic of lepra, commencing in the centre, and spreading outwards to the circum- 
ference. Many of the patches have quite disappeared, and there is every prospect 
of the patient getting quite well, for a time at least ; but the difiiculty is, to prevent 
the recurrence of the eruption, and to efiect a radical cure. — Med. Gazette, Dec. 19, 
1851, p. 1048. 

1 35. — Sesquicarbonate of Ammonia in Lepra and Psoriasis. — ^M. Cazenave, so 

weU known as a very successful dermatologist, has just published experiments 

tending to show that sesquicarbonate of ammom& mvj adNtuitageously be used aa 
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iiiaoeedaneiim of arsenical preparations, in lepra and psoriasis. The salt is mixed 
in the following proportions: — ^Half a drachm of sesquicarhonate of ammonia; 
diaphoretic symp, seven ounces ; take from one to three tablespoonfuls per diem. 
The physiological effects are very slight, but in the space of about a week the 
■eales begin to fall off; those which succeed are thinner, the patches which give 
them support gradually fall in, the redness fades after a longer or shorter time, and 
a lasting cure generally ensues. If diarrhoea^ lassitude, cephalalgia, quick pulse, 
and rapid alternations of heat and cold, were to occur, as was the case with two or 
three patients, the remedy should be suspended. — Lancet^ Jan. 3, 1852, p, 12. 



136. — Itch Cured in Two Hours. — ^Dr. Bazin, physician of the Hdpital Saint- 
Lonis of Paris, introduced not long ago a notable improvement in the treatment of 
the itch, since he succeeded in curing the disease in two days by general frictions 
with the sulphur ointment. Dr. Hardy, who has succeeded Dr. Bazin in the 
Scabies wards of the same hospital, has, however, considerably curtailed this 
ahready short time ; he cures his patients in two hours. The method is described as 
fi>llows : — ^Patients are no longer admitted into the house for the treatment of the 
itch, as two hours suffice to render contagion impossible and the recovery almost 
eeftiiin. The patient is put into a warm bath, and rubbed for an hour with yellow 
soap ; he then passes into a clean bath where he continues to cleanse his skin for 
another hour. Aiter leaving this bath he is taken to a particular room fitted for 
the purpose, and, with the aid of one of his fellow-sufferers, he is rubbed all over 
for half an hour with the following ointment : — Axunge eight parts, flowers of 
sulphur two parts, carbonate of potf^h one part. After this Motion, the patient is 
examined and sent away cured, though sometimes pretty numerous vesicles on the 
hands and elsewhere remain unaltered. Dr. Hardy states that out of one 
hundred cases he has hardly had two or three relapses. The number of itch pa- 
tients has considerably diminished, as none are now turned away for want of room ; 
and the disease has thus spread with much less rapidity. — Lancet^ Dec* 20, 1861, 
p. 683. 

137. — On Eruptive Diseases of the Scalp. By Charles Poole, Esq., Enfield. 
—[Mr. Poole observes :] 

. For the suggestion of the following remarks and plan of treatment I am indebted 
io Dr. Neligan, of Dublin, whose simple and practically efficient division of these 
diseases into inflammatory and non-inflammatory I have followed, and this I be- 
lieve to be the true basisf on which to build a rational plan of treatment 

Inflammatory. — Herpes capitis ; vesicular ; contagious. Eczema capitis ; vesi- 
cular; non-contagious. Impetigo capitis; pustular; non-contagious. Pityriasis 
ci^itis ; scaly ; non-conta^ous. 

Non-inflammatory. — Porrigo capitis ; vegetable growth ; contagious. 

Of course there are other eruptions found on the scalp, but they are in con- 
nexion with those generally situated on the other parts of the body, and therefore 
in this situation require no particular description. 

As regards prognosis, this depends more on the length of time any mven erup- 
tion has lasteo, than on any particular kind. When seen early, and properly 
treated, they are cured in from a fortnight to three weeks, sometimes much sooner; 
but some old chronic cases require from one to three months. They seem to be 
curable generally in the following order : — 1st, impetigo ; 2nd, pit3rriasis ; 3rd, moist 
eczema ; 4th, lupus ; 5th, dry eczema. 

The treatment \& based on the fact of these affections being both inflammatory 
and constitutional. That they are inflammatory is sufficiently evident ; that they 
are constitutional is almost proved, from the advanta^ denved from alterative 
medicines. The absence of this division has formed, I fancy, the chief stumblinff- 
block. Stimulant applications, usually applied in chronie wnM^ frMncntly fau, 
and in recent ones are obviously injurious. As a genent nli^f ^ 

these diseases, the hair must be cut close with a pair of soisan* ^ 

ing treatment; shaving, I believe, from the attQadsii.t inltsdl 
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jnrions ; and the head ahould be covered with an oil-skin cap. The local plan of 
treatment consists of ointments and lotions of the carbonates of soda and potash, 
in greater or less strength. The carbonate of potash, being the stronger prepanip 
tion, is more adapted for the chronic fonns, and when the attendant inflammation 
is slight The quantities of the carbonates, used as unguents, var^ from twenty 
grains to' one drachm, to one ounce of prepared lard — as used in lotions, from half 
a drachm to one and a half, in a pint of rose or distilled water. The ointment is 
to be aj^lied three times a day, smeared over the eruption, and washed off each 
morning with the corresponding lotion. In cases where crusts or scales are found* 
a linseed-meal poultice applied for twelve hours, and the oiatment for a similar 
period, render them easily removable by washing gently with the lotion. Some- 
times, the unguents disagree ; in that case, the lotion must be substituted, but used 
four or five times daily. In the chronic forms, when stimulants are necessary, tiiey 
are best treated with an ointment consisting of from half a drachm to one drachm 
of the citrine ointment to one ounce of prepared lard ; this applied at bed-time 
only, and the lotion during the day. The alterative medicine Dr. Neligan uses is 
' the yellow iodide of mercury (Proto-iodide P.L.), in combination with mercury with 
chalk, and aromatic powder. To a child six years old he ^ves half a grain of the 
iodide, two grains of mercury with chalk, and two grains of aromatic powdery 
everv second morning; for an older child the same every morning; to a younger 
child every third or K)urth morning ; for infants he omite the iodide ; but I have 
found mercury with chalk, aromatic powder, and sesquicarbonate of soda, given 
more frequently, answer equally as well. During treatment, the child should be 
kept strictly on milk diet This plan of treatment I have seen employed, and 
have used it myself for more than five years with the most unswerving success. 
I have not seen a single case resist this plan. — Lancet, April 17, 1852, p. 377. 



138. — Starch in Skin Diseases. — ^M. Cazenave is now substituting powdered 
starch for poultices, especially in pruriginous affections, either simply dusted over 
the part, or applied after the latter has been well cleansed by an alkaline solution 
and thoroughly dried. The starch may be used simply, or mixed with oxide of 
zinc, camphor, &c. M. Cazenave treats acute eczema, acne rosacea, impetigo, and 
herpes, by dusting the affected regions, night and morning, with the following pow- 
der — White oxide of zinc, two drachms ; powdered starch, four ounces. Very 
good results have been obtained in prurigo of the genital organs, the groin, or th^ 
axilla, with the following powder : — White oxide of zinc, two drachms ; camphor, 
half a drachm ; powdered starch, four ounces. — Annates des Maladies de la Peau. 
— Lancet J May 8, 1852, p. 442. 



139. — Treatment of Ulcers by the Exclusion of Atmospheric Air, Under the 
care of B. Holt, Esq., at Westminster Hospital. — [Although all the measures 
80 recently advocated to promote the healing of ulcers have been more or less 
attended by success, yet it would appear that the exclusion of atmospheric air and 
very rare (Iressing are conducive to the most satisfactory results. In the first case 
Mr. Holt mentions the patient is a carpenter, who had previously been in Middle- 
sex Hospital, with an ulcer the size of the hand, and one-eighth of an inch deep. 
After leaving that Hospital, in a few days, the ulcer had attained its original size, 
and he then presented himself for admission under Mr. Holt.] 

When the inflammation had been subdued the ulcer was dressed in the following 
way: 

From a piece of adhesive plaster, somewhat larger than the sore, a portion, just 
the size of the latter, is cut out ; the plaster is then applied to the part, and p^ted 
with collodion. Oiled silk is now placed over the ulcer, and made lo adhere to the 
plaster, by means of the collodion, by whicfi process the air is completely excluded 
from the ulcerated surface. The whole is then secured by strips of adhesive 
plaster placed crosswise, and by a roller running from the toes to above the 
inee. 
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This dressing used to be left undisturbed for a week or ten days, and by being 
taken off with care did not give the least pain. The patient remained in the mean- 
wtile mostly in bed, and had good diet On the 23rd of March, about nine weeks 
after admission, the sore was completely healed, but by walking up and down stairs 
it re-opened to the size of a fourpenny-piece. The same kind of dressing was 
continued, and in a fortnight the patient was discharged, the ulcer being quite 
cicatrized. 

Ckise n. Richard C , a labourer, aged forty, was admitted March 12, 1852, 

under the care of Mr. Holt. The patient had been run over the loins by a cart, 
and had escaped without much injury. Whilst under treatment he complained of an 
old ulcer on his right leg, aboi^t the size of the palm of the hand. Poultices were 
applied for a few days to subdue inflammation, and the same kind of dressing as 
d^cribed above, was employed. This patient, however, was allowed to leave his 
bed, and walk about the ward. In the space of three weeks the sore was healed, 
and the man has been discharged. # 

Mr. Holt has treated numerous patients in this manner with perfect success. 
We, however, noticed one case of very chronic ulcer (of twenty years' standing), 
under the care of Mr. Phillips, which from some peculiarity of constitution did not 
benefit by the treatment. Ulcers of the lower extremities are so common, that we 
gladly acquaint our readers with the above-mentioned line of practice, as it has in 
many cases been, found to act very beneficially. — Lancet^ April 24, 1852, p, 399. 
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140.— ON THE EMPLOYMENT OF MERCURY IN ORDINARY CASES 

OF SYPHILIS. 

By 6. BoRLASB Childs, Esq., Surgeon-in-Chief to the City Police Force, Ac 

Dming the ulcerative stage of an ordinary chancre, I believe there are few practi* 
lioners who would place their patients under the influence of mercury ; such a 
practice would be fraught with danger, and, to say the least of it, the progress of 
the case would be slow, and much more protracted than it ought to be, — circum- 
stances both embarrassing to the surgeon and unsatisfactory to the patient I^ there- 
fore, an opportunity occurs of seeing the patient during the earlier stage of chancre, 
the right course will be to destroy the pustule by a liberal use of the nitrate of silver, 
or, what is far better, with a finely pointed stick of caustic potash ; less irritation will 
be found firom the latter application than the former; the sore should then be treated 
with simple dressing, or with a weak solution of chloride of soda and opium, over 
which a layer of foiely-carded cotton should be placed, in order to obviate the 
possibility of friction. This treatment should be pursued until the regenerative 
process commences, when .mercury may be resorted to with marked benefit These 
sores are not unfrequently contracted at a time when persons, having drunk more 
freely than prudence suggests, a sort of artificial incentive is acquired for sexual 
indulgence. With these persons the system is in an irritable, inflammatory state, 
and the sores so contracted necessarily assume an irritable, inflammatory type. 
Under such a state of things it would not only be unwise, but dangerous, to place 
a patient under a course of mercury, — ^we must wait until the system has oeen 
cooled and quieted by mild aperients and opiates, the sore freely cauterised, and 
subsequently dressed with the solution referred to. It will sometunes be necessaiy 
even to abstract blood from the sore itself by the application of a leech, care being 
taken that^n additional chancre is not created from the 1^ >-^i«>^ ^oelJEl 

In spite of all our efforts, from the onset some sorst i resist every 

attempt made to heal them, and evince a disposition to * md slough- 

ing, to which we apply the term phagedeena. Some ^perfiml, 

others of ^ ' ' «Hazacter ; many are amenable to ^ 

there are ii which this remedy totdl' 

which Uff] n and opium can alone b' 

that the m ed, at first sight, from 

form a ooa the plan of treatiJoaql 
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eorial or otherwise ; but, granting that the sore had a venereal origin, and that the 
patient had not been previously submitted to a mercurial course, with certain 
restrictions, he would not err in adopting it. In short, as a general principle, mild 
doses of mercury, in the form of blue pill and Dover's powder, may safely be tried 
in all ordinary cases of venereal chancre, without any ill result 

With regard to the second question, viz., the influence of mercury over venereal 
Bores, there can be little doubt but that a great many of these sores heal without 
the aid of mercury, and there can be still less doubt but that a modified mercurial 
treatment greatly facilitates the healing process, and materially diminishes the 
chances of secondary symptoms. Were I asked, therefore, to define the character 
of a sore in which the simple treatment should on no account be risked, I should 
Bay, in a few words, all sores that have a tendency to induration and an indisposi- 
tion to heal. And here I may also remark, that if we are disposed to be exclusive 
in the use of this remedy, we must learn to distinguish those sores which derive 
their induration from simple irritAton, and those which acquire it from the applies^ 
tion of a specific virus, as all the characteristic appearances of a true Hunterian 
chancre are not unfrequently simulated in a similar sore by a too liberal use of 
lunar caustic and other irritating applications. 

And^now, as to the power of mercury in preventing constitutional syphilis^ — a 
question of grave importance to the patient, and one of undoubted interest to the 
surgeon, — a question which, I am free to confess, has not been satisfactorily 
responded to in my own mind, either by my own personal experience or bv the 
collated opinions of others; — ^to place implicit confidence in the anti-syphilitic 
powers of mercury, or, during the primary chancre, to guarantee a patient's 
safety in this respect, would be but a bold and adventurous speculation, and 
one unbecoming a follower of legitimate practice. Certainly much can be done 
to lessen the chances of such a result, by judicious management in the early 
stage of chancre, such as fi'ee cauterization, rest, and a proper prophylactic treat- 
ment. It has been asserted by a celebrated writer on this disease, that all per- 
sons are not susceptible of a general infection. In this opinion I concur, and 
it must have been observed by those who have had much experience in this 
department of practice, that persons who, from neglect or otherwise, have not 
touched a £n*ain of mercury, yet with a sore possessing all the characteristics 
of a true Hunterian chancre, are never attacked by consecutive affections ; while, 
on the* other hand, those who fi'om the commencement have been submitted 
to a mercurial course, have suffered most severely from them. In such an 
uncertain state of things, the wisest course is to avoid extremes by steadily 
administering moderate doses of blue pill, combined with Dover's powder, until 
the sore has healed, and no induration remains. By this plan, although we 
cannot offer our patient a sure guarantee against constitutional infection, yet 
there is one thin^ at least we shall have the satisfaction of knowing, that should 
consecutive affections appear, in the majority of cases they will be so modified 
and mild in their character, that little or no uneasiness need be felt respecting 
the results. — Med, Times and Gazette, Jan, 17, 1852, p, 62. 



141. — A Substitute for Mercury in SyphUiiic Diseases, By M. E. Robin. — [M. 
Robin stated before the Academy of Sciences of Paris, that mercury merely com- 
bined with the syphilitic virus and changed it into a new compound, and that there 
were many substances which form anSogous compounds with organized matter, 
which substances have, like mercury, anti-syphilitic virtues, belonging to the 
antisepticf division of remedies which act by combining with the noxious prin- 
ciples.] 

M. Robin induced Dr. Vicenti, of Paris, to try a few experiments with the 
bichromate of potash to combat syphilis; the salt was employea in three cases with 
much success, and of these one was marked by very severe secondary symptoms. 
Fifteen grains of the bichromate were divided into eighty pills, with extract of 
gentian. One of these was taken night and morning. They agreed pretty well 
mth the atomach, though some opium was necessary to prevent nausea and vomit- 
iog' The patient took 240 piUs in the apace oi s^^omXi \?qx«^ ifii<c^\i\2Q&^ vlsid was then 
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quite well of a very intense attack of iritis, accompanied by other syphilitic symp* 
toms, which had almost blinded him. The patient had hid an indurated chancre, 
and had never taken any mercury. — Lancet^ Dec. 27, 1851, p, 603. 



142.-ON OPENING BUBOES BY MULTIPLE PUNCTUREa 

B7 M. VlDAL. 

M. YidtA strongly recommends that venereal buboes should not be allowed to 
open of themselves ; for when they are left to nature, the skin becomes detached 
and thinned, a great loss of substance ensues, a tedious recovery takes place, and 
^an unsightly deformity is lefL Opening by caustic, too, leaves disfiguring scars; 
and the same inconvenience results from large incisions, and cutting away, by the 
bistoury, portions of skin that are too much changed to unite. Still the bistouiy 
ia much more easily managed than is the caustic, and M. Vidal much prefers 
removing by it a portion of half dead, detached skin, or a gland which is an 
qbstacle to reparation, to attacking such parts by caustic. By its aid the cicatrix 
may be rendered more regular, and cause less deformity. But cases requiring 
large incisions and excision are rare, especially if the bubo be early treated, and 
punctures are made as soon as matter is formed. 

The bubo should be shaved, and any remains of plaster, &c., removed. A 
straight, narrow bistoury, or even a lancet, may be employed. If the abscess is 
recent, and suppuration not extensive, one puncture at the fluctuating point may be 
employed, as a single gland may be then inflamed, and we thus discharge the pua 
from it The other glands are only engoi^^ed ; but if they afterwards suppurate, 
they must be treated in like manner — so that in this way we may have to open 
three or four of them in succession, especially in scrofulous subjects. When the 
abscess is intrarglandular, its deeper seat renders it more difficult of reeoj?nition ; 
and it is far better opened by a straight bistoury, which also acts as an exploratory 
inatrument, than by caustic. If the collection be both extensive and superficial, 
several simultaneous punctures are required. These must not bepractised in the 
thin skin of the fluctuating centre, but at the circumference. The bistoury is 
passed in obliquely, and guided subcutaneously towards the centre, arriving thus at - 
the pus by a circuitous route. In this way, we divide the skin only where it is 
adherent, intact, and possessed of its vitality ; while if we penetrated the denuded, 
half-dead, and thinned skin of the centre, there would be danger of the apertures 
enlarging by mortification, and approximating to each other so as to constitute a 
large breach of surface, giving admission to the air, and being followed by all the 
disadvantages of large openings made by the knife or caustic. The bubo must not 
be pvessed for two days after making the punctures, and it will then gradually dis- 
charge itself, the space being filled up in proportion as the pus is evacuated, and 
the walls of the abscess are retracted. The cure is rapid, and after its completion 
not a trace of the disease is left — ^the cicatrices which remain not showing more 
than leech bites, and like them eventually disappearing. Sometimes the little 
oblique tracts made by these punctures become obliterated before the pus is com- 
pletely evacuated ; but as it is rare for them all to do so, we may, by gently press- 
ms the tumour once a day, discharge the pus by such of them as remain open— 
this compression being uncalled for during the first day or two, when the tracts 
are free, and the pus abundant Occasionally all the tracts show a great tendency 
to close up, and it is preferable to allow them to do so, rather than apply tent* to 
keep them open — making one or two new punctures if required, which is not 
always the case, as the remaining pus is sometimes resorbed. — Bull, de Thirap. 
vol. xli. pp. 204— 212.— J5rt^. and For. Med, Chir. Review, Jan. 1862, p. 267. 



143.— On the Treatment of OonorrluDa. By Dr. P. Niddrb.- 
statement made by a member of the Medical Society on the disenp 
ject, *" that time alone would onre the disease," Dr. Niddrie oi 
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treating gonorrhoea, by which the patient is generally cured in three days, and 
aJmost always within a week. He says] 

During the first day, a saline purge, such as a Seidlitz powder, with half an 
ounce oi sulphate of magnesia, is to be given : recumbent rest enjoined ; weak 
linseed tea, with a little ni&ate or bitartrate of potash, used as common drink ; and 
ordinarily pure cold water used as an injection twice in every half-hour. During 
the secona day, the same drink to be used, and quiet observed, but a solution of 
sulphate of zmc, two grains to the ounce, is to be substituted for the cold water, 
and used twice every half-hour during the day. On the third day the irritation and 
discharge will probably have gone, and it will not be necessary to enforce rest so 
strictly, but the drink and injection must be used as on the preceding days. These 
remedies are commonly in use, but their efficacy depends on the mode in whkh 
they are applied ; and if this method is strictly followed, few unsuccessful cases 
will occur. 

Doubtless there are cases protracted for weeks or even months, but. such 
patients fancy it is too irksome to lie down- all day, and it is too much bother to 
use the injections so often, and they expect to be cured without trouble or 
restraint Indeed, there is always difficulty to get patients to use the injection so 
frequently and perseveringly as is necessary, but on this the success of the treat- 
ment mainly depends. It occasionally happens, that on the second day the swell- 
ing of the urethral membrane, its irritation, and its discharge, are not sufficiently 
allayed, and it is necessary to continue the cold-water injection till the third day. 
More frequently it is necessary to use the sulphate-of-zinc solution longer than 
two days, for it must be used at least a day after the discharge has stop^d ; but 
it will rarely happen that the whole period of treatment extends to a week. 

Whether or not gonorrhoea is a specific disease, there unquestionably exist in it 
redness, swelling, heat, ind pain — ^that is, inflammation, terminating in suppuration: 
and the antiphlo^tic means indicated seem to me a rational treatment of such a 
state of parts. But if the inflammatory action only be subdued, disordered action 
continues in the form of gleet, and it becomes necessary to change the action of 
the mucous membrane by a slightly stimulating injection of sulphate of zinc— 
Lancet, AprU 10, 1862, p. 357. 
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144.— TURNING AS A SUBSTITUTE FOR CRANIOTOMY IN LABOUR 

DELAYED BY OBSTEUCTION AT THE BEM OF THE PELVIS. 
By Professor Simpson, Edinborgfa. 

[Special cases of difficult labour show that in particular foims of difficult labour 
^►s:==5a^j^^ and deformed pelvis, it is easier to deliver by bringing 

down the feet than by allowing the head to form the 
presenting part For if we mi&e a transverse section 
of the foetal skull, we find its bimastoid diameter, b &, 
^is considerably less than its biparietal diameter, a a. 
The difference in these two diameters in the child at 
birth generally amounts to from one-half to three- 
quarters of an inch. Besides, at its bimastoid portion 
or base, the bones are so strong that it is quite unyield- 
v^j^^ ^H^& ^°^' ^^^ ^^ ^^ parietal surfaces the bones are thin and 
^^"^ ^i^W «o elastic, and its sutures are so imperfectly united, that 

the head may be laterally compressed, or even depressed 
and indented, without necessarily destroying the life of the chUd. Dr. Simpson 
goes on to say :] 

Since writing upon this subject at considerable length a few years back (see 
•Provincial M^c^ and Surgical Journal' for 1847-48, see also * Retrospect,' Vol. 
XVIII. p. 348), I have repeatedly had occasion to turn the child in difficult cases, 
where the head was not far entered intp the brim, and where the long foiceps 
fidled, or were contra-indicated ; and in which the alternative of craniotomy seemed 
the only other measure that could be adopted. A number of my professional 
brethren have reported to me the success with which they have also followed this 
practice. In the way of illustration, I adduce the three following cases which have 
occurred in my own practice and in that of my friends, Dr. Weir and Dr. Peddle, 
within the last few weeks. I have the pleasure of detailing the cases recently met 
with by Dr. Weir and Dr. Peddie in their own words. 

Case L On the evening of Jan. 1 1th, I was asked to see a case of lingering labour, ' 
under the charge of Mr. Keeling and Dr. Cooper. The patient, cet 26, and preg- 
nant for the first time, had been in labour for about forty-eight hours. The first 
stage of labour had been terminated about thirteen hours before I saw her, and the 
he^ had remained at the brim of the pelvis, without advancing in any degree 
further down, for upwards of ten hours. On examining, I found the vagina ftdly 
relaxed, but its mucous membrane was becoming heated and oedematous, in conse- 
quence, in all probability, of the lengthened obstruction at the brim above. The 
infant's head was elongated down into the cavity of the pelvis ; but the broad part 
of the head had not passed the brim. The promontory of the sacrum was so 
easily reached by the finger, as at once to give the idea, that it projected forwards 
to an extent greater than natural. The direction of the sagittal suture, showed 
that the head lay more transversely than in the usual normal presentation. The 
face of the infant was directed to the right sacro-iliac synchondrosis, or rather to 
the right ilium. The patient was put fully under the influence of chloroform, and 
the long forceps were easily applied. The blades of the instrument were, as we 
found ^ter the birth of the child, applied, as usual, obliquely over the head, and did 
not offisr to slip in any degree under the traction that was applied. But no amount 
of traction that I thought it justifiable to employ could move the head downwajtU: 
and Mr. Drummond failed also in making any impreaikNI '^ancemeH: 

the cranium when I gave him the instrument to use. nrenJ * 

the direction of the traction, and the position of the. ¥ 

success ; and, at last, with^w the forceps. ^CooM^ 
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be some obsiraction to the advancement and passage of the child, from some malposi- 
tion of the arm about the neck, or from some mai-formation, I introduced the hand 
by the side of the child's head for the purpose of ascertaining these circumstances, 
but found nothing that appeared to me capable of explaining the delay, andjthe impos> 
sibility of advancing the head with the forceps, except it were some oblique position 
of the head, relatively to the neck or trunk of the infant. A few years ago, I would 
in such a case have, perhaps, deemed the operation of craniotomy the only remaining 
resource. But the stethoscope showed that the child was still alive and well. An^ 
under these circumstances, I resolved to attempt to extract it by the operation of 
turning. The patient was deeply aneesthetlBed, in order to relax the uterus as much 
as possible ; and, at a time when all uterine contraction seemed absent, I passed up 
my hand and brought down one of the lower extremities of the child. When 
doin^ so, a large loop of the umbilical cord fell down into the vagina. I now found 
an obstruction to the complete version of the infant, which I had met with previ- 
ously in other cases of turning, when the head was the original presentmg part 
For, though one foot was down at the orifice of the vagina, the version of the foetus 
upon its own axis had not been complete, and the head was still at, or near, the 
brim. Consequently, while Mr. Drummond held and retained the extruded foot,! 
. passed up my right hand to the head to push it upwards, so as to complete the 
version, — a part of the operation, which in this, as in other cases, is always mudi 
aided by the manipulation of the left hand upon the abdomen externally. Subse- 
quently the trunk and arms were easily extracted, and the traction requisite to make 
the head pass the brim, was much less than I had seen in several similar cases. 
The child, after birth, had the heart still pulsating ; and was readily revived by 
repeatedly plunging its body alternately from a warm into a cold bath. Yesterday 
(21st January) I saw both the infant (which was, perhaps, rather above the usual 
size) and the mother, quite well. 

Case n. On the evening of the 2nd Dec., 18M, I was requested (Dr. Weir writes 
me) by my pupil, Dr. Bone, to mve an opinion upon a case of protracted labour. 
The patient had been eighteen nours in labour of her fifth child. She had be^ 
in previous labours, the subject of tedious and difficult labour, except in one con- 
finement, when the child was bom below the usual size. Her face was flushed, 
eyes suffused, skin hot, pulse quick, and restlessness great The os uteri was 
completely dilated, and the liquor amnii discharged. The head was still at the 
brim of the pelvis, and althougii the pains had been for many hours quick, strong, 
and expulsive, a very small portion of it penetrated the pelvic cavity ; and so mu^ 
as did receded above the brim upon the cessation of the uterine contractions. 
Under these circumstances, I determined to deliver her immediately, and as it 
appeared a favourable case for turning, decided upon doing so in preference to using 
the long forceps. The chloroform was administered till deep snoring was pro- 
duced, and the hand introduced in the usual manner. So completely were the 
uterine efforts suspended, that I grasped both the feet before the uterus contracted 
in the slightest degree upon my hand. No difficulty was experienced in extracting 
the child till the head reached the brim, when considerable force was required to 
draw it through ; but not so much as to prevent its being bom alive. The mother 
did well, and in a few days was attending to her household duties. The child pre- 
sented, after birth, a deep depression of the cranium, on the anterior part of the left 
parietal bone, immediately above the ear, — ^the result, no doubt, of compression 
against the promontory of the sacmm. But this has not affected the health of the 
child, which now (20th Jan.) is otherwise thriving and well. 

Case III. On the 30th Nov., 1861, 1 was called (writes Dr. Peddle) to Mrs. ^ 

aged 60, in her sixth confinement. 

At her first confinement, Nov. 10, 1843, in consequence of contraction at the 
brim of the pelvis, principally on account of an exostosis projecting from the pro- 
montory of the sacrum, and to some extent also from an under average size of 
the pelvis, she was delivered by'embryulsio. This extreme measure was not resorted 
to until forcible natural pains had existed for many hours, without effecting an 
entrance for the head at the brim of the pelvis ; until the long forceps had been 
applied, first by myself, and then by Dr. Simpson, without obtaining any advance of 
the head ; and until the foetal circulation had been ascertained to have ceased. 
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After the perforation was employed, no small difficalty was experienced in dragging 
the child through the pelvis. 

At her second confinement, 26th Sept., 1844, after allowing four hours to elapse 
from the time when the os uteri was fully dilated without the smallest descent of 
the head, I succeeded, with the long forceps and powerful traction, in delivering 
the child s^ely. This fortunate termination was the more satisfactory, that the 
induction of premature lahour had heen considered and decided against some months 
previously. 

At her third confinement, 20th April, 1846, the labour went on naturally, and 
the child was expelled without artificial assistance. The explanation of this fortu- 
nate event appeared to be, that the child was a female one, and considerably under 
the average size, the head, more particularly, being small. 

At her fourth confinement, 28th Oct., 1847, the labour resembled Mrs. 's 

first, the first stage being short, while the second had existed for many hours before 
I saw her. The pains were extremely forcible, conveying the impression of danger 
firom rupture of the uterus. After trying two difierent pairs of long forceps, I sent 
for Dr. Simpson, who furnished me with a third pair— which, though easily applied, 
and powerful, did not enable me to bring forwam the head in the least degree. Dr. 
Simpson then proposed turning in preference to perforation — ^the more especially 
as the child was ascertained to be still alive ; and this he accomplished readily, the 
patient being very deeply under chloroform — and delivered her after the employ- 
ment of very powerful traction. The child was at first as if still-bom, but was 
brought about after the continued use of the usual means. 

At her fifth confinement, 11th Dec, 1848, the presentation was a footling on&— 
as if nature was indicating the right mode of procedure; and, accordingly, when 
the first stage was completed, I seized hold of the other foot, brought it down, and 
delivered the child safely, but not without the employment of very considerable 
traction in bringing the head through the pelvis. 

At her sixth and last confinement, 30th Nov., 1851, 1 saw Mrs. at 11 a. m. 

Pains had begun about twelve o'clock on the previous night, and had gone on regu- 
larly, but not severely, until within two hours from the time of my visit I found the 
OS completely dilated, the vagina filled with tensely distended membranes, and the 
head above the brim. On passing the hand to make a proper examination, I recog- 
nised the old exostosis, but decidedly larger, fully the size of a small walnut, 
projecting fi'om the sacrum immediately within the right sacro-iliac symphisis. I 
found also, that the head was lyin? with the occiput to the sacrum, pointing some- 
what to its left iliac symphisis, and the forehead to the right side of the symphisis 
pubis. I was also satisfied, that the head was of large size, while the pelvis gene- 
rally was small. 

Considering previous experience in the case of this patient, and the remarkable 
success of turning in her fourth labour, when she could not have been delivered 
otherwise than by the life-sacrificing perforator ; and considering that in the present 
labour the peculiar position of the head would render efforts by the long forceps — 
however well employed — useless, I resolved at once to turn. This I accomplished, 
and brought down the body very satisfactorily, while the patient was placed deeply 
under chloroform by Dr. Hafper, of Leith, who kindly assisted me. As was to be 
expected, much exertion and pulling were necessary to drag the head through the 
pelvis, although the most favourable respective diameters were chosen. A towel 
alipt round the anterior part of the neck and chest, and crossed over the shoulders 
behind, gave steady purchase and enabled me more readily to complete the delivery. 
The child was a large boy, and at first apparently still-bom, but in about twenty 
minutes, after unceasing attention by giving altemate plunges in hot and cold baths, 
as practised in the first and second labours, and by the use of artificial respiration, he 

was completely restored. He ultimately did well, and Mrs. made an excellent 

recovery. The child weighed 9 lbs. 6 ozs. 

[Dr. Simpson adds :] 

In conclusion, let me briefly recapitulate some of the principal advantages which, 
as it appears to me, the operation of tuming has over the operation of craniotomy, 
in cases such as we have been considering in the present communication, viz. : — 
where the pelvis is somewhat too small, or the foetal head somewhat too large, to 

XXV.— 18. 
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allow the infant to page by the unaided efforts of nature, or even with the assisU 
ance of the long forceps, if that instramt-nt is had recourse to. 

1. It snbstitutes the delivery of the infant by the hand of the accoucheur, for its 
delivery by formidable steel instraments. And certidnly the avoidance of instm- 
ments is, as a general principle, desirable when it is possible. 

2. The transit of the cone^haped head of the child, throu^ a somewhat nar- 
row brim, is facilitated bv the narrow end of the cone (or bimastoid diameter of 
the head) being made to enter ar.<i enria^ first in the contracted brim; and the hold 
which we obtain of tht: extnided body of the child, enables us to employ so much 
extractive force at the engaged fcetal head, as to make the elastic sides oi the upper 
and broader portion of the cone (or biparirtal diameter of the cranium) to become 
compressed, and if necessary indented, beti^een the sides of the contracted brim. 

3. When the child is brought down footling, we have £ir more power than when 
the ^herical aich of the crar^inm present a. of manually adapting and adjusting, 
when necessary, the shape of the head to the shape of the contracted brim ; the 
rounded form of the cranium not affording us any sufficient hold and purchase for 
this purpose in cranial presentations. 

4. The lateral and very temptyrary compression of the foetal head, by the con- 
tracted sides of the pelvis, such as we can produce and effect on artificial turning 
and contraction, is less dangerous to the lile of the child than its oblique or longi- 
tudinal compression with the long forceps, or by the long impaction of the h^d 
itself in the contracted briuL 

5. In cases where the narrowness is greater, and such as to produce a depression 
or indentation in the eUistic and flexible cranium of the child, still this transient 
depression, or indentation, is not necessarily destructive to life, as the perforation 
of the head in craniotomy isw Children often sunive and recover, when bora with 
the head much distorted and even indt- nted See, for exam^e, the child in Case 
3. ; and other similar instances recorded by Smellie, Denman, Velpeau, Jacquemier, 
Radford, &c. 

6. On these accounts, the operation of turning affords a fair chance of life to 
the child : while craniotomy affords none. And even when the tuning and extrac- 
tion require some considerable time f^r thtrir performance, the resulting temporary 
asphyxia of the child is not necessarily so deep and fatal, but that the infant may 
be revived by appropriate measures applied atter birth. I can, for one, state that 
in these cases, and in instances of common footling and turning cases, I have 
repeatedly been astonished at the liability of the infant after traction had been 
applied to it, both so strong in degree and so long in duration as to leave appa- 
rently little hope of its survival : and I have heard other practitioners make the 
same remark as the result of their experience. 

7. The operation of turning, under the circumstances we speak of, will, I believe, 
be found also to be more safe to the life of the mother than the operation of crap 
niotomy. In every instance, the operation of craniotomv is necessarily fatal to the 
infant ; but in a very large proportion .nlso. this operation is f&ial to the mother. 
The statistical results collected by Dr. Churchill and others, show that craniotomy 
is fatal to the mother in about 1 in ever}' 5 cases in which it is performed ; while 
turning does not generally prove fatal in alcove 1 in every 15 or 16 patients, even includ- 
ing complicated cases. Besides, it affords this great source of safety to the mother, 
that, c(£teris paribus, delivery by turning can be, and is, as a general rule, adopted 
far earlier in the labour than deliver)^ by craniotomy; and in proportion as it la 
practised earlier, so far also will it be practised with greater safety and greater suc- 
cess, — ^the maternal mortality attendant on parturition, whether natural or opera- 
tive, increasing always in a ratio progressive with the increased duration of the 
labour. 

Among the operative delivitries which occurred m the Dublin Hospital, when 
Dr. Collins was master of the Institution, the duration of the laboure at the time 
of operating is stated in 125 cases. Among these 125 instrumental and opera- 
tive deliveries, only 1 in every 17 of the mothera was lost, when the delivery was 
•Wished within twenty-four hours from the commencement of labour ; 1 in 
f the mothera died when the delivery was delayed till from twenty-four 
ight boura; and nearly 1 in every 2 mothera perished when the deliveiy 
ed till the labour had gone on aA)o\e iot\>^-«v^\i<(yQS!&, Obntotriclimii 
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have often arguei, that if, in cases of obstructed labour, the delivery is delayed for 
a sufficient length of time, the child will be ultimately destroyed by the uterine 
aistion and compression, and that thus craniotomy will be at last performed upon 
the dead infant, — the child being killed by an act of omission and not of commis- 
sion. But even such very protracted delay is not always fatal to the infant, some 
continuing to survive when the labour is prolonged for sixty, or seventy, or more 
hours. And it is always to be remembered, that the delay itself, if dangerous to 
the life of the child, is also, as the above and other evidence 8Ju)ws, almost equally 
dangerous to the life of the mother. In such cases of long obstruction and delay, 
even after the head is perforated by craniotomy, much traction is often required to 
drag the shoulders through the contracted brim, and that at a time when the struc- 
tures at the brim are so damaged by previous pressure, as to be little able to bear 
compression with safety. And I do think that we have most ample grounds for 
believing, that the long compression of the soft parts, such as occurs in very pro- 
tracted labour, is more truly dangerous to the structure than a short compression 
of them, greater in amount, such as occurs in the operation of turning when early 
performed. (See, on this point, * Provincial Medical and Surgical Journal,' for 
1848, p. 634.) 

In not a few cases, in which the operation of turning is resorted to in conse- 
quence of the complication which we have been considering, the practitioner must 
be prepared to meet with such resistance to the passage of the bead through the 
brim as will require some adjustment and considerable physical exertion on his part, 
in order to overcome it. But if the head be so adjusted in the brim, that the shape 
of the one is, as much as possible, adapted to the shape of the other ; if the chin 
be kept depressed towards the sternum ; and if the traction applied be made in the 
proper axis of the brim itself, no small amount of extractive force may be used 
without compromising the safety of the mother or infant ; the de^ee of traction 
which the structures of the infant's neck vsdll in this way undergo, is much greater 
than one would a priori suppose. And as a very general rule, the elastic lateral 
walls of the cranium of the child will become compressed or indented, before any 
dangerous injury is inflicted upon the structures of the neck. But on this subject 
I most willingly substitute for any remarks of my own, two or three sentences 
from the work of an author, — always practical ^d alwavs cautious, — ^Dr. Den- 
man, who, in speaking of the occasional difficulty of extractmg the head in common 
pelvic and turning cases when the brim is somewhat contracted, gives, among others, 
the following directions : — 

" The force with which we endeavqur to bring down the head of the child, must 
then be gradually increased, till we are convinced, that a greater degree is incon- 
sistent with the safety of the child, or induces the hazard of separatmg the body . 
from the head. Should the head descend in ever so small a degree, we must not 
act precipitately, and increase the force in order to ^ish the delivery suddenly ; but 
we must proceed with circumspection, or we shall add to the danger which the child 
is already in, and run the risk of doing injury to the mother ; though, when the 
head begins to advance, there is seldom much remaining difficulty, the cause usu- 
ally existing at one particular part of the pelvis. It has been said, that children 
have sometimes been bom alive, when the strongest efforts, and these continued 
for many hours, have been made to extract the head detained in this position. But 
I have not been so fortunate as to meet with any such instances, a short space of 
time having generally been sufficient to frustrate my hopes, and convince me that 
the child was dead. Though when the head has been detained a considerable 
time, a few cases have termmated more favourably than I could have expected, and 
I have been agreeably surprised with the discovery of some faint signs of life, 
which by the assiduous and careful use of the common means, have been improved, 
and the life of the child at length perfectly recovered. * * * When we have in 
vain exerted all the force which we think reasonable and proper, and which, in 
some cases, must be more than any circumstance would be thought to require, it 
will be expedient to rest, for the purpose of gaining all the advantage to be gained 
by the compression of the head. On this account^ the mother wiJl actually suffi^r 
no more inconvenience, than would have been purchased if the head had originally 
presented, and been locked in the pelvis. After waiting some time, we must re,\\ft;<<( 
oar attempts to extract, and thus proceed, altenvaU^^ i^^sii^ «3A«&>QSk%^#^^&!- 
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cacY and resolntion, and if the hold we may have of the body or extremitiea of the 
child does not suit, a silk handkerehief or other hand may be passed round its neek, 
and this will be found a very handy and convenient instrument It must (Dr, Den- 
man adds) be a very great disproportion between the head of the child and the pel- 
via, which is able to withstand this method of proceeding, if we persev^e in it 
ymih prudence and steadiness ; because the integuments of the head will bursty or 
the bones be bent inwards in an extraordinary degree, or even broken. * * * (K 
ft fail) it then only remains that we should lessen the head of the child ; and the 
operation may be afll%asily performed in this, as in the natural presentation of the 
head. When (he continues) the perforation is made, and the brain evacuated, the 
head may be readily extracted either by pulling by the body of the child, or by 
inserting a crotchet in the opening made by the operator as in other cases. But it 
will be scarcely believed how seldom this operation is necessary under these cir- 
eumstances, if we have not been in a' hurry, but have acted with prudence. Nor 
(concludes Dr. Denman) have ever I known any ill consequences follow the com- 
pression which the soft parts undergo, between the head of the child, and the 
aides of the pelvis, if proper attention were afterwards paid to the state of the 
bladder and rectum. — Monthly Joum, cf Medical Science, Feb, 1852, p. 135. 

Iln reply to this practice advocated by Dr. Simpson, Dr. Ramsbotham raises the 
owing objections. He says :] 

<* It is impossible to introduce the hand into the uterus and turn a child, even 
when the promise appears most favourable, without compromising the woman's 
security to some extent ; and if this operation be undertaken after the membranes 
have been broken some time, and while the uterine parietea are strongly embracing 
the foetal body, the peril to her will be greatly aggravated. This will be regoliUed 
principally by the degree of contraction that Uie uterus has taken on itself; and 
that will in a great measure depend on the length of time that has elapsed sinee 
the liquor anmii was evacuated. The danger to the mother consists in the risk 
that her soft structures — particularly the uterus — should be bruised or lacerated by 
the operator in the introduction of his hand, or by the irregularities of the foetal 
body and limbs, as it revolves round its own axis, in the efforts we make at extrac- 
tion." 

After stating additional objections, the author says : 

** There is only one kfcid of c9se in which I would be inclined to sanction turn- 
ing, in consequence of diminished capacity of the pelvic brim : — ^if the clear avail- 
able space in the conjugate diameter were about three inches and a quarter, or from 
that to three inches and a half; if the woman's previous children had all been bom 
dead ; if the membranes were still whole, — or the liquor amnii having been evacu- 
ated, the uterus had not contracted closely around the child's body, the head being 
perfectly free above the pelvic brim, not having as yet descended at all into the 
cavity ; and if the attendant were in the habit of performing obstetrical operations, 
had acquired a certain dexterity in regard to them, and h^ perfect confidence in 
himself. Under such circumstances, this means of delivery might be put in prac- 
tice, as an experimental measure, in the hope of saving the child's life ; but even 
then, not till the patient was informed of the intended operation, its principle 
explained to her, its objects detailed, and her concurrence and acquiescence fully 
obtained."— *L<mion Joum, of Medicine, April, 1852, p, 348. 



145.— CASES OF ARM-PRESENTATION. 

By Dr. J. Hall Davis, Physician to the Royal Maternity Charity. 

fThe first case was in a patient aged 32. Seventh cMld. Previous labours easy. 
The membranes had given way at half-past six p.m., discharging a large quantity 
of liquor amnii ; the pains continued severe for half an hour, when they ceased. 
A midwife in attendance sent for a surgeon at half-past seven, who finding the arm 
and ftmis presenting, tried to turn, without success, even after a full dose of opium 
had been given, though he managed to bring the foot to the pelvic brim. Dr. 
Davis continues:] 
At my visit, at half-past ten, I found an arm and foot at the brim of the pelvisi 
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with coils of thefanis without pulsation ; the patient not feverish nor plethoric. 
Thinking that there might yet be a remote chance of saving the child, the cord 
having only recently ceased to pulsate, and finding turning impracticable at present^ 
I administered chloroform as far as I deemed it judicious to venture, one ounce of 
the fluid being disposed of, but without the desired effect of relaxing the rigidly 
contracted uterus. I may say that the specimen of that medicine, judging from its 
effects upon myself, seemed to be good. I now perforated the axilhi, my friend, 
at my request, keeping the presenting arm on the stretch ; I removed the viscera 
of the thorax through the opening thus made, and by a puncture with my finger 
and a crotchet, gradually brought the child through the brim, pelvic cavity, and 
outlet The pelvis appeared to me deeper than a standard pelvis, which made the 
axilla less accessible than otherwise it would have been, and rendered the operation 
a little more difficult The placenta was quickly thrown off into the vagina, and 
thence removed within ten minutes after the birth of the child. The child was of 
average size ; full term. The pulse after delivery was 90, of moderate strength. 
The uterus was left favourably contracted. The patient's puerperium was passed 
through without a single bad symptom. 

Remarks, — Had my friend been called to this patient before, or immediately 
after the discharge of the waters, in all probability his attempts to turn would have 
been successful, and the child's life would have been saved. Of the three remedies 
for the subduction of inordinate uterine action — bleeding, opium, chloroform — ^the 
first was contra-indicated by the patient's freedom from pyrexia and plethora, her 
condition rather below than above par ; the second and third sedatives were tried, 
but without responding in any degree to our wishes. The only resource left for 
the relief and security of the patient, was delivery by embryotomy, after the man- 
ner indicated for a transverse presentation. In the instances of labours with large 
children presenting transversely, it is, as I have already illustrated, necessary to 
decapitate before we can succeed in extraction, but the average dimensions of the 
child in this instance rendered unnecessary that part of the operation. 

[The second was a case which Dr. Davis saw at nine p.m., Feb. 12th, 1850, at 
the Parochial Infirmary ; the subject deformed by rickets, of short stature and 
spare habits, aged 28, in labour of her third child, at full term. Previous labours 
had been protracted, and terminated in still-births.] 

The membranes had broken at midday ; there had been much hemorrhage, which, 
on examination, appeared to have been determined by a partial presentation of the 
placenta. Attempts at version had been made, on two different occasions, without 
success, even after the patient had been subjected to the influence of a full dose of 
opium. 

My attempts were alike fruitless, until I had placed the patient under the influ- 
ence of chloroform, of which six drachms were disposed of, in separate portions, 
upon a handkerchief, loosely held over the nostrils and mouth. The child was 
then turned with perfect ease. In performing the operation, I employed the tape- 
noose to fix the foot at the brim, while with the fingers of the other hand I pressed 
up tiie presenting part. The patient was very restless and unmanageable before 
the exhibition of chloroform ; calm afterwards, and during a part of the time that 
was devoted to the operation, unconscious. The child was still-bom, as was to be 
feared after so long delay and pressure on its circulation. The afterjbirth followed 
in less than ten minutes, without hemorrhage. No inconvenience followed the 
use of the chloroform, beyond vomiting three or four times, what had been pre- 
.viously taken. The patient was left with a well-contracted uterus, and a good 
pulse. 

Remarks. — ^An earlier resort to the exhibition of chloroform would, in all proba- 
bility, besides shortening the patient's suspense and suffering, have saved the 
child's life. Abstaining, as I do, from chloroforiU from choice, in natural labour, 
I deem a case of this Und, in the absence of any organic disease or peculiarity to 
contraindicate its exhibition, admirably adapted for its employment. That agent, 
it was seen, succeeded in diminishing the spasmodic action of the uteras, opposing 
the eflbrts to turn, where a corresponding quantity of opium had entirely failecL 
In one of my former illustrations, I relat^ a case of placenta prsevia, in which I 
had been consulted, attended by much hemorrhage, where the uterine spasm was i 

00 great that turning was quite unpracticable. 0]^\im^«A VoaAnAaK^^ ^^^kk^^ssc^^ 
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of the peculiarity of the patient's constitutioD, in reference to that drag. Chloro- 
form was administered at my suggestion to the production of its sedative effect : 
the operation of turning then be(Sime easy, and was completed in time to save 
the child, which was living and vigorous on the following day, and for aught I know 
to the contrary, is so at the present time. I have not, in the few cases, nineteen in 
number, in which I have given this agent, observed any increased tendency to 
hemorrhage from its use. I have not found it in that experience to diminish strictly 
parturient action. It has appeared to me that its sedative effects on the uterus 
have been limited to the subduction of irregular or spasmodic action of the mus- 
cular fibres of that organ, which, I take it, is the kind of resLstance opposed to our 
manual proceedings in cases of difficult or impracticable turning. — Lancet, Jan. 
31, 1852,2?. 117. 



146.— ON THE USE OF GALVANISM IN OBSTETRIC PRACTICE. 

By JoHif Htdk Houghton, Esq., Surgeon to tl)£ Dispensary, Dudley. 

[With the exception of Dr. Simpson, those who have published cases of uterine 
hemorrhage speak in unvar)'ing terms of the power of galvanism, and would lead 
us to look to it with confidence in some of the most trying difficulties in obstetric 
practice. Dr. Radford, of Manchester, speaks in high terms of praise as to its value.] 

Case I. Mrs. M., aged 28, a small, delicate, anemic-looking person, is now, 
July 13, 1847, at the full term of her eighth pregnancy. I saw her at 7 a.m. ; she 
has had premonitory pains for a day or two, but they are now regular and tolerably 
strong every three or four minutes; the os uteri is three-fourths dilated; mem- 
branes entire, soft parts lax and well lubricated ; head just descending through the 
brim. Pain continued regular, with little progress, until eight o'clock, when I 
ruptured the membranes. The pains then gradually diminished in force and fre- 
quency, and at a quarter-past eight had quite left her. Three doses of ergot of 
rye, stimulants, bandage, and frictions failed to produce the slightest pains ; the 
head had descended into the hollow of the pelvis. I waited until half-past eleven 
o'clock, when she became very anxious about herself, and begged I would, if pos- 
sible, hasten the delivery. 1 therefore sent for the galvanic apparatus, and at 
twelve o'clock commenced its administration by applying a very feeble current, 
one pole being placed in the vagina, the other on the abdominal wall ; she imme- 
diately cried out, " Oh ! you are running a pin into me." After three or four minutes 
she had a very slight pain, and after three or four minutes more one stronger ; 
the pains continued increasing in force and frequency for about twenty minutes, 
when she was delivered of a small, but healthy child. 

The pains produced by the galvanism exactly resembled those of natural labour ; 
and, but for the presence of the apparatus, one would have said ^he was completing 
her labour in a natural and favourable manner. The poles were kepi conslanily 
applied. The uterus soon contracted firmly, and expelled the placenta. The 
mother and child did quite well. 

Previously to her present pregnancy, Mrs. M. had several abortions from 
ulceration of the cervix uteri, which had yielded to the usual treatment From 
this time she enjoyed better health than she had done for years. She got stout, 
lost her anemic look, and remained quite free from uterine symptoms, which had 
long troubled her. 

Case 11. On the 2nd of July, 1848, at 4 a.m., she was a^ain in labour ^t her 
full time. I was prevented from attending her myself; ana she was attended by 
Mr. W. W. Tinsley, now of the Sheffield General Infirmary, whom I acquainted 
with the facts of her previous labour. The following is that gentleman's account 
of the labour, slightly condensed : " She had been in pain all night, and the pains 
now came on every five minutes, not strong, and sometimes not quite so oftem 
The membranes were ruptured before I saw her ; soft parts relaxed, cool, and 
moist ; os uteri high up, soft, and dilatable, but little dilated ; head presenting in 
the first cranial position. In an hour, little progress being made in the dilatation 
or descent of the head, I gave her a dose of ergot of rye, which only produced 
vomiting ; in another hour she seemed much the same ; and with my hand on the 
abdomen I could feel that the uterus did not contract with the pains, which con- 
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tinned gradually decreasing, although they never left her entirely. The bandage, 
friction, &c., were now tried without effect. This state continuing, as I knew that 
galvanism had been used with effect before, it was again api^ied. An assistant 
placed one pole over the fundus on the abdominal wall, and I applied the other 
at the outlet of the vagina, at the same time watching the progress of the 
head. At first we could not regulate the power, but at length we got a 
coniinuous stream, which was gradually increased as far as she could bear, 
for that only seemed sufficient to produce contraction. In less than ten minutes 
she complained of the pains getting stronger, and indeed the effect was obvious, for 
the pains soon became expulsive ; the he^ began to advance, and in about a quar- 
ter of an hour made its appearance at the outlet. The poles were now removed, 
and a natural pain was sufficient to expel the head, and soon afterwards the body. 
The placenta came away in a few minutes, and the uterus contracted firmly. Her 
convalescence was quite favourable. During the progress I sometimes moved the 
pole from the vagina to the sacrum, but the effect seemed to be the same. The 
chief pain was caused by the pole over the fundus. The galvanism did not seem 
to produce natural alternating pains, but rather one gradually increasing contrac- 
tion, which hardly left her until the child was born. The time which elapsed from 
the first application of the poles until the birth of the child did not exceed one 
quarter of an hour." 

Case in. Mrs. I. was taken in labour September 5, 1847. I saw her at half-past 
nine, p.m., when I found the os uteri dilated to the size of half-a-crown, soft, and 
dilatable ; head presenting naturally ; pains regular, but feeble ; the pains continued 
frequent and feeble until half-past one, at which time the child was bom. As the 
head was passing the outlet a copious ^sh of blood took place, and blood donti- 
nued to flow violently after the birth of the child. I at once removed the placenta 
without difficulty ; the flooding, however, continued ; pressure with the hana cansed 
the uterus to contract, by which the bleeding was restrained; a slight drain still 
continued ; at times the uterus relaxed under the hand, when the ble^ng immedi- 
ately returned. Shortly an alarming gush took place, followed by pallor, restless- 
ness, vomiting, and fainting ; ordinary means had been already tried, and now cold 
water was dashed freely on the abdomen, without producing any permanent effect 
The uterus would not contract effectually^ and the bleeding continued. I now sent 
for the galvanic apparatus, ancl during three quarters of an hour which elapsed 
until its arrival, I kept firm pressure on the uterus with my own hands, by which 
means the flooding was restrained. The organ, however, showed a constant dispo- 
sition to relax, and consequently the bleeding to return. The state of the patient 
had become very alarming ; the poles were applied without delay ; and they soon 
produced ^rm and permanent contraction, and complete suppression of the bleeding. 
For a short time I kept my own hand firmly on the uterus, that no unobserved relax- 
ation and internal flooding might occur. Shortly afterwards I desired an assistant 
(who had much midwifery experience) to feel if the contraction continued ; the 
moment he placed his hand on the abdomen he looked quite astonished, and said 
he had never felt so firm a uterus. Her recovery was gradual, and without acci- 
dent or drawback, more than that which resulted from loss of blood. I have since 
attended her in an easy and natural labour, in which, there was no accident or com- 
plication. 

[In a fourth case, pains commenced on the morning of the 8th of May, 1851, at 
2 Q clock ; at 9 o'clock the os uteri was fully dilated ; at noon it remained in the 
same state, the membranes were ruptured, and two doses of ergot given, which 
slightly increased the pains, but the effect soon passed off. At half-past six in the 
evening she remained in the same state, — the head low down, the pains slight and 
infrequent. Galvanism was now resorted to, but the result was % no means so 
decided as in the former cases, though there can be no doubt that it much hastened 
the completion of the labour.] 

I shall add a resume of all the cases I can find in which galvanism has been used 
in midwifery practice. 

Mr. DoRRiNGTON. — 1. Internal hemorrhage during labour; the pains had sub- 
sided ; OS very rigid, size of half-&.crown ; uterus quite lax ; there were all the 
symptoms of exhaustion from flooding present Laudanum was given ; the band- 
age applied ; and then half a djraohm of secale comutum advQS&S&\«c^ ^\^^^^^^ 
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daced pains ; the head bore down on the os, but between the pains tiie utenis was 
very lax. Clalvanism was applied. In a short time *^ tonic conlractions cf the vie- 
m$ had been called into play.'" It was resumed, and ^ strong contractions took fiaee 
qt once.^* After using it ior twenty minutes it was finally left oK "• So firm a 
state of tonic contraction having been induced, that we considered it safe to leave 
the woman," ordinary nourishment, &c &c The flooding ceased; pains soon 
commenced, and labour was completed in four hours afterwards. The following 
day she was going on w^ell, but died of an ^ obscure peritoneal affection'^ some 
days after. 

2. A. B. ; ninth pregnancy; full time. A copious gush of blood took place at 
12, p. m. Mr. Dorrington saw her at 2, a. m.; she was faint; pulse feeble; no 
hemorrhage or labour pains ; the uterus was lax. ^ Thefirmesl ionic contractions 
were induced the moment galcanism was applied.** ^ No more Jlooding occurred^* 

3. Placenta praevia ; flooding without oovious cause between seventh and eighth 
month. She was seen at the eighth month ; slight flooding going on ; os the dze 
of a penny piece ; membranes entire ; slight pains. The membranes were ruptured, 
and the galvanism applied; ""good strong uterine action set in at orweP The 
hemorrhage was very slight, and did not return ; the child was bom in three hours 
after. The use of galvanism had to be resumed, as the pains subsided a little. 

4. A case of twins, at seventh month ; first child bom ; no pains for an hour after; 
they then commenced very slightly ; in four hours they were very slight, and recur- 
red only every half hour. Gralvanism was used, ^ the effect was immediate^ strong 
labour pains^ coming on, and continuing while the current was complete/* The child 
was bom in a quarter of an hour. 

5. Induction of premature labour at eighth month. <* The uterus hardened 
under the application, and she felt labour pain, but this lasted only while the shock 
was continued." 

Mr. Clarke. — Two cases of uterine inaction, in which galvanism was used with 
success and safety to both mother and child. (Mentioned in the Dublin Hospital 
Gazette, March 1, 1845.) 

Mr. Cleveland. — ^Atony in previous labours ; pains commenced on Sunday, and 
continued until Wednesday evening, when they abated, but did not cease. Ergot, 
&c., failed to produce pain ; symptoms of exhaustion then set in. Electro-galv»> 
nism was applied. " A very decided effect was soon produced** " Regular, strong, 
and frequent pains came on ; and in a quarter of an hour a living child and the pla- 
centa were expelled with the least d^ree of hemorrhage I ever vrilnessed Immedif 
ate and firm contraction of the uterus folloioed** 

The following cases, by Mr. Demsey, I have extracted from Dr. Grolding Bird's 
lectures : — 

1. Hemorrhage after the birth of child in a natural labour. Ergot, cold, friction, 
introducing the hand, and, extracting placenta, failed to produce action. After five 
minutes' application of galvanism, ** energetic contractions ensued, emptying the 
uterus. In a minute or tioo the uterus vjos felt firmly contracted,** and all " danger 
at an end,** " The patient quickly recovered." 

2. Profuse flooding with each pain for six hours ; patient much exhausted ; ces- 
sation of puns for three-quarters of an hour. No foetal pulsation could be heard ; 
OS size of crown-piece, soft, dilatable ; placenta presenting, and beyond this the 
head; application of poles seven minutes, when pains commenced ; application sus- 
pended ten minutes ; no indication of pain. Repeated applications and suspensions 
— first for ten minutes and then for five minutes— for forty-five minutes, when the 
child was bom. Renewal of application was necessary for the expulsion of the 
placenta. 

* 3. Almost identical with last 

4, 5, 6, 7. Galvanism, for post-placental hemorrhage ; ^ the loss ceased almost 
immediately on passing a current through the uterus** 

8. Lingering labour, from atony ; labour protracted nearly thirty hours ; pelvis 
capacious, well formed ; pains extremely feeble, and at long intervals ; fainting at 
short intervals ; no pains for nearly three hours ; os dilated ; foetal heart heard. 
On first application, slight pains ; repeated after an interval of five minutes, pains 
decided and energetic ; galvanism applied every five minutes ; child bom in forty- 
£ve mlautes, Elrgot, £(*,, had been preNiouftVy \]fiied Vn N«ku 
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9. Hemorrhage in miscarriage, without uterine action. Pregnancy at the tliird 
month ; flooding (from Mght) of three days' duration ; os rigid and unyielding ; no 
pains at all ; a portion of placenta felt protruding; constant Sriki going on ; acetate 
of lead, ice, and cold lotions, ineffectual after seven hours' trial ; four doses of gal- 
lie acid then produced no effect; ergot every twenty minutes without benefit. ^ 
Galvanism was now used; no effect for tWenty-eight minutes, the contractions 
then became quick and forcible, and tJie ovum was expelled in sixty-eight minutes. 
Convalescence was speedy. 

10. Induction of premature labour at the seventh month ; puncture of mem- 
branes ; no pains in forty-eight hours. Galvanism was then used thus : five 
minutes' application, and ten minutes' interval ; after the third application, slight, 
transient, grinding pains came on. Suspension for half-an-hour ; cessation of the 
pains ; application resumed every ten minutes for forty minutes ; pains became 
strong and regular; it was now discontinued, but the pains gradually increased, and 
expelled the head. 

Dr. Radford. — 1. Hemorrhage at eighth month. Uterus flaccid and inactive. 
Rapturing the membranes, and other ordinary means, failed to produce action. 
•* From the moment the circle was completed, uterine pain was excited^ and a 
hearing down effort was produced^ Tonic contraction took place ; the flooding 
teas arrested, and did not recur, and the labour was completed favourably. 

2. A fourth labour : after full dilatation and rupture of the membranes, the pains 
ceased; constant discharge of blood for six hours ; the uterus could be felt flaccid 
through the abdominal parietes. Galvanism was now tried ; a slight power was 
at first usied, and gradually increased ; the poles were applied on various parts of the 
abdomen. The beneficial influence of the agent was soon apparent ; the atonic 
state of the uterus was soon changed ; the parieles became' firmer ; pains, at first 
grinding and slight, became powerfully expulsive, and the child wa& born one hour 
after the commencement of the operation. The uterus contracted firmly ; the dis- 
charge of blood ceased as soon as the uterus began to contract, and there was nofur- 
therflooding. 

Dr. Radiord observes : " The powerful and sanitary influence of galvanism was 
most decidedly obtained in this case, and the great advantage of this agent is, that 
its effects may be carried to any degree, from at first only exciting the uterus so to 
contract that its diameter may be diminished, and that its tissues come to be applied 
to the surface of the child. This, however, may be so increased as to effect the 
expulsion of child and placenta." 

Dr. Simpson's eight cases are recorded with unusual accuracy, and, apparently. 
every care was taken to avoid any erroneous or fallacious result being produced ; 
and, in order to insure this, he noted first the duration of the pain, and then the 
duration of the interval, — 

Ist Before the application of the wires. 

2nd. After the application of the wires, but before the circle was complete. 

3rd. Whilst the wires were applied, and the circle complete. 

4th. After the removal of the wires. 

He thus, it seems, took the best means to ascertain accurately the extent to 
which uterine action was excited, and to avoid a fallacy which might be caused by 
the influence of emotion, &c. 

I shall not enumerate Dr. Simpson's cases at length, .as I have done those pre- 
viously recorded, because I have a resume of them in his own words, in which, of 
course, the results are truly stated ; and as my business is with the results simply, 
there is not any necessity for my giving them in detail. The others were so given 
that I might use as much as possible the words of the authors, and thus insure 
accuracy. 

** Tn one instance the pains were more frequent in their recurrence, but shorter 
in their duration, during the application of galvanism. In five other cases, the 
emplo3rment of galvanism neither increased the average frequency of the pains nor 
their average duration. In one case 'the pains ceased while the galvanism was 
applied ; and returned upon its removal ; in the instance which I have last detailed 
the uterine action ceased white the galvanism was applied, and did not return upon 
the withdrawal of the galvanic action, nor for twenty-four hours subsequently. 
There was no reason whatever at the time to er^N. \)ka& «& «^ ^^^^^^^^^ ^^rkostcor^ 



Mt MIDWIFERT, BTC 

independently of the gBlvanism. Bat even admitting, for the sake of srgament, 
that the cessation of the uterine action was not the rnoh of the galvanie inflneoee 
used, still the fact 9 amply sufficient to show that the galvanic current had not, at 
least, the power eitho" of increasing the pains, or of contmuing or maintaining them 
when they ofTered to fail. It may be proper to add, that during the galvanic action 
I did not find (in any of the experiments) between the clonic uterine contractiona 
or pains, any evidence whatever of unusal ianie contractions of the uterus, as 
shown either bv any degree of hardness on the general uterine tumour, or by anv 
degree of tension in the pressure of the bag of membranes, or the chikTs head, 
against the cenix uterL" 

Thus the results of the foregoing thirty-two cases, in which galvanism has been 
used in obstetric practice, have been cited, and it appears that its efiects were— 

Decided in 24 cases. 
Equivocal in 1 ^ 
Negative in 7 „ 
So that in 75 per cent the effects of the agent were cleariy manifest : — In eight 
cases, for hemorrhage before expulsion of the ovum ; in six cases for hemorrhage 
after expulsion of the ovum ; in eight cases, for atony of the uterus ; and in two, 
for induction of premature labour. 

- The cases recorded have occurred in the practice of eight observers. Of these, 
seven bear unvarying testimony to its powers, whilst one altogether doubts it 
Indeed, all the e&ses in which the results were equivocal or nugatory wen 
obsened by him ; and he has not observed a single case in which the result 
was satisfactory. 

Hence, the facts seem to be in such strange contrast that one is almost forced 
to the conclusion that in Dr. Simpson's cases some undetected source of fallacy 
must have existed ; and Dr. Golding Bird seems to entertain a somewhat similar 
opinion, for in his *■ licctures on Gralvanism' he says : **■ I cannot for one moment 
admit the validity of his (Dr. Simpson's) opinion when opposed to the facts of Dr. 
Radford, Dr. Lever, and others ; but would endeavour to show the mode in which 
these opposite statements appear to admit of reconciliation. This is founded on the 
opposite effects of currents, according as they follow the course of the centripetd 
or centrifugal nerves. Now in the magneto-electric coil, in which currents are 
excited by repeatedlv breaking contact by a \ibrating bar, we have two curroitB 
moving in opposite directions, to each of which the patient who is subject to the 
experimeot becomes submitted. Now, these currents are of an unequal strength, 
and if the most energetic, that on breaking contact, be passed in the direction of the 
vis nervosa, it will produce painful contractions, which, the moment it passes in the 
opposite direction, will become relaxed ; for a direct current tends to produce con- 
traction, an inverse current, paralysis. Hence, I should urge the accoucheur not 
to employ the apparatus in which both these currents are produced, but simply the 
single current machine. In using this I would suggest the positive conductor to 
be placed over the lumbosacral region, and the other to be carried over the abdo- 
minal surface, with a gentle friction. In this way powerful uterine contractions 
may bo easily excited." 

I am not sufficiently master of the subject to offer any opinion as to the theore- 
tical truth of this explanation ; but, as referring to the case in question, it must 
fail as an explanation of the want of success in Dr. Simpson's cases, for Dr. Simp- 
son says that ^ he used an instrument similar to the one used by Dr. Radford, and 
made by the same makers." Henre it ought to have produced the same sort of 
currents, whatever they were, and the same results. — Dublin Quarterly Journal €f 
Med, Science, Feb, 1852, p, II, 

[There can be no doubt that galvanism may be considered as a most important 
addition to our list of remedies in cases of flooding, either before or after delivery, or 
in cases of atony of the uterus, though the results are more important in cases of 
flooding than in simple atony. Speaking of the ergot of rj^e, Mr. Houghton 
remarks, that in the last 330 cases of labour he has attended, he has given the 
ergot in 38 : its effects were decided in 26 ; equivocal in 6 ; and nil in 7. Although 
this is a mere statement from a few cases, yet it shows that the ergot failed or was 
equivocal in just one-third of the cases ; while galvanism was quite successful in 
tbree-fourtiia of the cases in wbkh \t w&& emi^\o^«i. BVvoxild Pulvermachei's 
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hydro-electric chain batteries prove effectual, it will be a most convenient method of 
applying galvanism in obstetric practice.] 



147.— CASE OF INVERSION OF THE UTERUS. 

By J. 6. Forbes, Esq. 

[The following ease was read before the Royal Medical and Chirurgical Society.] 
The patient, a lady, twenty-five years ot age, came under the care of Dr. Robert 
Lee and the author, in December, 1850, being in appearance intensely anaemic, and 
suffering from the usual symptoms attendant upon this state, as well as from 
periodical attacks of profuse uterine hemorrhage. On examination per vaginam, 
a tumour of a pyramidal shape was detected projecting for about two inches through 
the 08 uteri, with which it appeared in close connexion throughout its entire cir- 
cumference. Her confinement had taken place in the country in April of the same 
year, and an account of it was furnished to the author by her medical attendants. 
Owing to the cessation of pain, ergot was administered, the os being fully dilated; 
and a loop of the cord having descended in advance of the head, the forceps were 
employed to complete the delivery. The infant was still-born. Nothing unusual 
was apprehended until several days after the labour, when the patient st<ited that 
during the action of the bowels on the third day " something had come down." It 
was now discovered that the uterus was inverted, having dei^ended to within an 
inch or two of the labia. Re-inversion was found to be impracticable. Slight san- 
miineous discharge continued up to the 12th July, on which day profuse hemor- 
rhage took place. This recurred afterwards at each catamenial period, the discharge 
being often of a serious character, and was accompanied by hysteria, headache, 
vomiting, constipation, and great exhaustion. On the 18th December, Dr. Locock 
was called in consultation, and the propriety of applying a ligature around the 
tumour for the purpose of extirpating it was discussed, but owing to the diminu- 
tion of hemorrhage at that time it was not done. The pain produced by pressure 
on the tumour, precluded all hope of accomplishing its reduction. The treatment 
adopted was therefore only palliative. In April, 1851, the patient returned to the 
country, when, after the lapse of some months, her health began to improve. The 
hemorrhage also ceased, for the last three catamenial periods of her life were 
passed over with only a moderate amount of discharge. The period which com- 
menced early in November was attended with intense headache, which, in spite of 
remedies, increased ; erysipelatous redness of one side of the head and neck came 
on, and the patient gradually passed into a state of coma, under which she sank 
and died on the 10th instant. A post-mortem examination disclosed incomplete 
inversion of the uterus, the tumour not being constricted by the os. The left 
ovary was enlarged, and contained a cyst filled with sanguineous fluid. The paper 
then contained some remarks on the question of attempting the extirpation of the 
inverted uterus in such cases by operation, a few observatiqn^being made, first on 
those cases in which no operative proceeding was resorted to, and then upon the 
several modes of operating which have been practised, and their results. Some 
cases, it was stated, underwent spontaneous re-inversion, and in others the vitality 
of the tumour was destroyed by inflammation or by the constriction of the os 
uteris and the patients recovered. The difficulty in accomplishing the reduction of 
the uterus after the lapse of a few hours, was then spoken o^ and a few cases 
were quoted in which it was effected at later periods. The duration of life under 
inversion of the uterus was then considered, and Mr. Crosse's statistics were refer- 
red to. Cases in which extirpation of the uterus was performed by excision, a 
ligature alone, and by both combined, were next quoted, and a summary was given 
of the table appended to the paper. In the latter, which contained brief details of 
thirty-three cases, collected from different sources, it appeared that nineteen were 
successfully treated by ligature, and five unsuccessfully (three died) ; one success- 
fully and two unsuccessfully by excision ; and five successfully and one unsuccess- 
fully by ligature and excision combined. 

[Mr. Arnott said as it was desirable the experience of members should be 
stated upon this subject, he would mention the foUowing csai^\\ 
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Tliree years since, he was consulted on a case, which was snpposed to be a 
polypus of the uterus by a distinguished accoucheur who suggested its removal. 
Two otJier gentl<ftnen had also been consulted : one pronounced the case to be 
polypus, the other suspected it to be inversion of the womb. With this latter 
opinion he (Mr. Amott) agreed. The history of the case was simple : — The 
woman was twenty-seven years of age, and had been confined twelve months pre- 
viously. There was some tugging at the navel string, but after three tugs it came 
away. There was not excessive hemorrhage at the time, but more or less bleeding 
continued for four months, at the end of which time an examination was made, 
none having been instituted before ; and then a difference of opinion existed as to 
the presence of a growth, or of inversion of the uterus. A ligature, however, was 
applied, and the bleeding ceased. The woman did not get well, suffered much at 
the menstrual period, and on laughing or making any exertion, something protruded 
from the vagina. She now came to London, and he (Mr. Amott) saw her under 
the circumstances above mentioned. On the first examination, the tumour had 
every appearance of a polypus about the size of a goose's egg, firm, with a pedicle. 
There was an offensive dischnrge, not menstrual, which had continued for seven 
weeks, but there was little difference in the sensibility of the part. He doubted if 
It was a polypus, but thought it might be so. He felt the peaicle encircled by the 
OS uteri. The surface was livid at some portions, and tender at one part. This 
was not sufficient to determine that it was not a polypus. Another opinion was 
now sought in the case, and the accoucheur called in pronounced it to be a polypus. 
It was now determined that the patient should be placed under chloroform, the 
tumour brought down, and if a polypus, that it should be removed. When 
brought down, the tumour exactly resembled a polypus, and on passing the finger 
into the bowel, what was supposed to be the uterus could be distinctly felt in the 
rectum. Mr. Arnott, however, was determined to act with caution, and therefore 
made an incision into the pedicle, when it was at once detected to be an inverted 
uterus. A ligature was applied, but as hemorrhage continued below its seat, ano- 
ther, and even a third, was used before the bleeding ceased. The parts were then 
returned. The woman died of peritonitis. This case showed the necessity of 
caution in our diagnosis of these cases, and the difficulty there was of restraining 
hemorrhage. Now, what was the tumour felt through the rectum when the 
tumour was down ? This was, no doubt, the bulging out of the neck of the 
uterus, as if it were the whole body of that organ. This case constituted his sole 
experience of these cases. Before the occurrence of the one he had just related, 
he had considered that the best mode of proceeding was to tighten the ligature at 
once, but now he thought the employment of a metallic ligature preferable, which 
should be slowly tightened. Experience, however, was wanted on this point It 
was not easy to procure adhesion in these cases, and hence it had been thought 
better to tighten the ligature at once. He had seen another case in which there 
was copious bleeding, and an operation was suggested ; the patient would not 
consent, and died worn out. 

Dr. Murphy made some remarks on the difficulty of diagnosis in these cases, 
and mentioned an instance related by Velpeau, in which a poljrpus was mistaken 
for inverted uterus. The accident was usually the result of want of attention in 
the first instance, and never occurred in the hospitals of Dublin and the continent, 
where great care was employed. In the cases recorded, there was some obscurity 
as to the progress of the last labour and the cause of the displacement He related 
a case recorded by Mr. Crosse, and occurring in the practice of Mr. Martineau, at 
Norwich, to show that, by early and judicious treatment, the displacement might 
be remedied. In this instance a lady, whose labours were remarkably rapid, was 
seized with a \nolcnt pain whilst standing up, by which the child was expelled. 
She had severe pains afterwards, and on a careful examination being instituted, the 
uterus was found to be partially inverted, and was replaced. If the uterus became 
quite inverted it was most difficult to replace it^ from the great contr^iiction which 
existed. Much mischief might ensue from persevering attempts to reduce the dis- 
placement. It was mentioned, in some cases, that the uterus had gradually 
restored itself to its ri^ht position, but he. Dr. Murphy, believed that, in these 
cases, it was simply a reduction in the size of the tumour, and Hot a replacement 
If the jSrat few hours passed after tbe accidenl^ axvdVYv^ mAj^ixja was not restored, it 
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WB8 impossible to replace it by mechanical means. Then the question presented 
itself, is it desirable to remove the uterus, or to leave the case to nature ? On this 

Soint it was a mere balance of the chances of life. He could not help thinking, 
owever, that with further improvements in surgery, the organ would be removed 
as easily as any other. Dr. Johnson, of Dublin, had operated twice or thrice suc- 
cessfully. He employed silver ligatures. 

Dt. Tyler Smith was sorry to hear Dr. Murphy attribute the occurrence of 
inversion in all cases to some fault on the part of the medical attendant Ue was 
eonvinccd it might occur without any negligence or interference on the part of the 
aceoucheur to account for it. The uterus iiad been known to invert itself suddenly 
alter labour, when the woman was lying perfectly still ; it had also happened in 
women who had not been recently delivered ; and there were cases on record in 
which even the virgin uterus had inverted itself spontaneously. An opinion very 
generally obtained that the uterus is always inverted mechanically by injudicious 
tugging at the funis, but in this he could not concur. On the contrary, he consi- 
der^ that inversion was usually a muscular act of the uterus itself, similar to the 
setion of the intestine which caused intussusception. He would suggest the use 
of chloroform in recent cases of inversion, from its power of diminishing uterine 
contraction, and from having had cases of prolonged retention of the placenta, 
with spasmodic contraction of the os and cervix uteri, yielding to no other means, 
which had been overcome by the use of chloroform. It was melancholy to reflect 
that a mal-position so sWsni as that which existed in the preparation upon the 
table of the Society, should cause almost inevitable death. While listening to the 
details, it occurred to him whether chloroform would have been servbeable had it 
been resorted to when the reduction of the inversion was attempted, with a view 
to allaying the pain and relaxing the tissues, as had been done in strangulated 
hernia while applying the taxis. In veterinary practice, inversion of the comua of 
the uterus was not an uncommon accident, and recently an instrument had been 
used, consisting of a ball affixed to a rod, for the purpose of reducing the displace- 
ment, and, as it was said, with great success. Some modification of this might 
probably be of use in obstetric practice, as such an instrument would give the 
practitioner more command over the uterus than could be exerted by the hand 
alone. 

[Dr. LococK said, that cases were so rare that no single individual, from experi- 
ence, could come to general conclusions. In one instance he had seen, the uterus 
had been inverted nearly three days before the accident was discovered. Efforts 
to replace failed ; great pain and vomiting being brought on. Three or four days 
after, the attempt was renewed, but/enturely failed, the parts having become so 
much contractea.] 

If chloroform were to be resorted to in such a case, it must be employed very 
soon after the accident, because, when the inversion had existed any length of 
time, the inverted organ was no longer elastic or spasmodically contract^ but 
became perfectly solid^ and it was nearly impossible to replace it without great 
danger of rupturing the vagina. To be successful, the effort should be made soon 
after delivery. In one case he had succeeded in replacmg it an hour or an hour 
and a half after the accident In proof that the uterus may be inverted sponta- 
neously, he related a case in which the woman had no one near her, and there had 
been no pulling at the cord. The child lay in the bed, and the umbilical cord was 
not separated. The uterus, however, was completely inverted. He detached the 
placenta from the then convex surface of the uterus, which he had no difficulty in 
replacing. The patient did well. He recollected a lamentable case which had 
oecurred to him about sixteen years ago. He was called, and found two medical 
men attempting to bring away what they supposed to be the placenta, but which 
was in reality an inverted uterus. The patient died before he arrived, and all he 
eould do, to save appearances, was to remove the placenta and replace the womb. 
He had seen five cases of inversion of the uterus ; of these, four were preceded 
by attempts to remove the placenta by pulling at the cord, and the fifth case was 
the one he referred to as occurring spontaneously, and which he succeeded in 
replacing. The uterus would also now and then become inverted in consequence 
<» the presence of a polypus. Such a case was rekted by the late Dr. Hooper. 
The preparation was, or ought to be, in the museum of St. TVtfsisAiS^^^sM^i^ 
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In this case the uterus was partially inverted, from the expulsive efforts caused by 
a polypus little bigger than a small cherry. It could not have been the weight of 
the polypus, but the irritation produced by it, which caused the inversion. The 
woman died of uterine hemoiThage. These were all the particulars of the case 
with wiiich he was acquainted; the case had occurred in the St Marylebone 
Infirmary. He (Dr. Locoek) had seen small polypi produce efforts of expulsion 
similar to those of labour. In one case he had found, on passing the finger, the 
uterus to be partially inverted from this cause. On removing the polypus, the 
uterus became replaced suddenly, as if with a spring. He thought, with respect 
to the removal of the uterus in case of chronic inversion, there was much room to 
doubt its propriety : patients died of anaemia in these cases sometimes, as in Mr. 
Forbes's cases, and not from the inversion of the uterus alone. The case related 
by Mr. Amott was unfavourable for operative procedure. There had been much 
manipulation before the application of the ligature; tiiere was pain, and the surface 
of the inverted uterus was coated over by a thicii layer of half-purulent lymph of 
an unhealthy character. The patient herself was not healthy. This, therefore, 
was not a mir case to arrive at a decision upon. When, however, we found so 
many patients lived in comparative comfort after the cessation of menstruation, 
that so much could be done with styptics and other local measures, as well as by 
constitutional treatment, an operation should not be lightly resorted to. — Lancet, 
April 3, 1862, |). 331. 



148.— NEW POLYPUS CANULA. 

By Db. Oldham. 




[Li relating a case of large polypus of the uterus. Dr. Oldham de.scribes the 
instrument he used as follows :] 

The instrument which was used in this case, was a modification of Gooch's 
double canula, which, in my experience, is by far the best when the polypus is 
large, high up, and closely girthed by the vagina. The mode of applymg the 
ligature was by carrying the two canulse togetlier in front of the polypus, and 
beyond its body, then separating each canula, and directing them simultaneously 
backwards, so as to let them meet at the back part of the polypus, by which time 
the growth was noosed. Dr. Gooch recommends one canula to be separated, and 
to be carried round the polypus until it reaches the starting point where the other 
has been fixed. This is a far more difficult process, and I have seen an instance 
very closely resembling the above detailed case, where the physician abandoned 
the operation, after trying it for a length of time, from keeping too closely to Dr. 
Gooch's rules. The polypus in the case related was easily secured, and the liga- 
ture was drawn tight without producing pain. When the polypus is somewhat 
smaller and lower down, the ligature may speedily be passed around it, by placing 
the index and second fingers, each upon one of the canulce, then separating the 
fingers and sweeping them around the polypus, so as to meet at the opposite side, 
the canulae being pressed before them. Whenever it is practicable, I employ a sin- 
gle canula, through which- the whipcord ligature is ran, because it is a simpler 
instrument, and it clips the pedicle better and promotes its earlier detachment 
But it is only in smaller polypi than that which is now being noticed that the 
noose can be adjusted by the fingers. One of the greatest practical improvements 
in the instrument for noosing poljrpi is in the contrivance for tightening the lig». 
ture, so as to exert considerable power over it, and to keep it well stramed upon 
the pedicle. Mr. Durrock some time since completed an instrument for me, under 
my directions, which fulfils these indications extremely well. The cross stem on 
wmch the ligature ia wound is moved \>y a «iciev? at the end of the instniment» 



IflDWIPERY, ETC. 387 

acting through two cogged wheels, placed one at the side of the box and the other 
at the lowest part. A bolt at the side fixes the wheels, so that the ligature cannot 
dip back. By this instrument great power may be easily us^, and it is altogether 
convenient and useful. — Med, Times and Gazette,' March 6, 1852, p. 244. 



149.— ON THE DIAGNOSIS, TREATMENT, AND PATHOLOGY OF 

OVARIAN TUMOURS. 

Bj Dr. Frederick Bird, Lecturer on Midwifery and the Diaeases.uf Women at WestminBter HospitaL 

[It is to be observed that where the growth of ovarian tumours is slow, the health 
may not be for a considerable time influenced ; but where the growth is rapid in its 
progress, urgent symptoms present themselves, and there is concomitant destruc- 
tion of general health. The previous history of an ovarian tumour affords us little 
help in its diagnosis except the absolute duration of the disease, and whether in 
ito commencement inflammation or congestion of the ovarium had occurred.] 

The unilateral position of the diseased ovarium has been adverted to as indica* 
tive rather of a complication of the disease than as diagnostic of its character. In 
the great proportion of instances, the tumour will be found from the earliest period 
of its detection to have been centrally placed, and, in the more advanced period of 
the disease, when abdominal distension has become considerable, I do not think I 
have ever observed unilateral position of the tumour, even in a slight degree, unless 
previous peritoneal inflammation had effected adhesion, by which the morbid growth 
was prevented from falling into that position in the abdomen which it would 
otherwise have occupied ; recording an exception, however, in those cases in which 
a more or less solid tumour is at its inferior portion impacted in such a manner in 
the pelvis as to prevent the upper or abdominal part from occupying a central 
direction. Of the one hundred cases taken to illustrate these remarks, and to which 
reference has been already made, it was found that the tumour had preserved a 
central position in sixty-eight examples ; in fourteen no sufficiently accurate state- 
ment could be obtained, and in the residual eighteen the tumour was unilateral. 
Of these eighteen cases, it was subsequently proved, in the course of treatment or 
autopsy, that peritoneal adhesions were present 

Inquiries into the hereditary tendencies to disease will discover in a large number 
of cases the circumstances of certain members of their family having died from 
phthisis, and the strumous diathesis will probably be remarked in the sufferers 
themselves ; but there are also many instances in which no such fact can be noted. 
So is it with reference to age and social position ; uncertainty applies to both, and 
in the search for any peculiar features by which an ovarian tumour may be recognised, 
nothing is discovered in the general symptoms or condition by which its existence 
can be rendered more than probable. All that at present can be derived from the 
analysis of cases seems to be the following : — 

(a) Ovarian tumour is most frequently found in those of strumous diathesis^ and 
phthisis very commonly exists in the collateral branches of the family, and some- 
times in the patient herself. • 

(b) Ovarian tumour is more frequent between the ages of 25 and 35 than at any 
other period of life. 

(c) Ovarian tumour is more common in those who have been married than in 
the unmarried. 

(d) Ovarian tumour is commonly associated with sterility. 

(c) Ovarian tumour does not necessarily give rise to any symptoms beyond 
abdominal distension, until very large size has been attained, unless the develop- 
ment and rate of increase has been very rapid, or peritoneal adhesion or pelvic 
impaction has caused mechanical pressure upon adjacent structures. 

Useful as the preceding facts may sometimes be, it is yet obvious that they are 
wholly insufficient in themselves to conduct to a correct opinion, and the diagnosis 
has still to be supported by more certain data. 

Qvarilm tumour, whether formed of one principal cyst, constituting what is not 
very correctly called the unilocular species, or df many cysts, as in the multiloculac 
type, may vary very greatly in size and somewhat m ^V»^>a^S&\»M3BSc^ -wSso^^ 
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to the same figure, — ^the ovoid, having the fundus more spheroidal, the base mora 
pyriform, or at least forming an arc of a lesser circle than that described by the 
former, — the outline is generally regular, unless solid matter, or masses of con- 
densed secondary cysts growing internally from the walls of the primal sac, project 
outwards and produce a nodulose form ; but, however large the hard portions of a 
tumour may be, if fluid be also contained within, they seldom cause irregular promi- 
nence, and often cannot be felt until after the cystic secretion has been removed by 
the trocar, when the original figure of the tumour becomes lost Shape, then, 
becomes one element in the diagnostic examination, and is often of much value. 

A certain relative position is also possessed by tumours of the ovary, which they 
very rarely lose. Unless complicated with peritoneal adhesions, by which the 
tumour may be fixed unilaterally, that position is central with regard to the lateral 
regions of the abdomen. The tumour generally rests more or less upon the pelvic 
brim, and is placed anteriorly to every viscus in the abdomen, with the exception of 
the bladder, which is lodged in a somewhat triangular space above the symphysis 
pubis formed by the divergence of the lesser curve of the tumour as it rests upon 
and is supported by the greater curve fbrmed by the outstretched recti abdommie 

> muscles. The space thus left is often very small, and but little room is permitted 
for the expansion of the bladder under urinary accumulation, and hence the conmion 
symptom of frequent micturition. The relative positions of the ovarium in health 
and in disease thus become changed ; in the former state lying inferiorly and poste- 
riorly to the uterine fundus, and in the latter enlarged by the tumour rising above 
it, and soon passing forward, leaves the uterus to occupy an inferior and posterior 
situation. But although, from greatly increased size, the ovarium ultimately 
becomes anterior to the uterus, yet is the position of the latter organ often other- 
wise altered — a circumstance dependent upon the variable space interposed between 
itself and the base of the morbid growth, constituting what is termed a long or a 
short pedicle ; and it will be hereafter shown, that the altered position and direction 
of the uterus may afford important aid in determining the comparative safety or 
danger of extirpation. Occupying a relatively anterior position, no alteration in the 
condition of the other abdominal organs seems to affect that of the enlarged ovarium, 
and in those examples in which pregnancy super\'^enes upon ovarian tumour, the 
uterus still remains behind it, even until the full completion of gestation. On this 
almost unvarying position of the tumour depends the diagnostic importance of 
percussion, which ranks as one of the most valuable means brought to the investi- 
gation of ovarian disease. 

Unless early peritonitis has occurred,' which, by its consequent adhesions, has 
bound down and united the small intestines either to the tumour or to each other, 
they are gradually carried upwards by the increasing size of the diseased growth, 
and -supported by its fundus, and at last compressed into the hypochondriac regions, 
there to remain (often performing their functions in a very diminished space) until 
the removal of the fluid portion of the tumour, or its complete excision, allows them 
to regain their former and natural position. Frequently their long previous cont* 
pression prevents them from quickly doing so, and several days often elapse before 
they escape from the small hypochondrial spaces in which they had become placed, 
and sometimes not until purgative action has stimulated them to augmented move- 
ment ; then they descend, and for a time give rise to more inconvenience than 
when previously displaced. The transverse portion of the colon also, which, when 
the tumour is of moderately small size, may often be detected resting upon its 
fundus, is at last, under greater cystic distension, made to take a position posteri- 
orly, and falls to a plane lower than that of the fundus of the tumour, drawing with 
it the omentum, which, unless of unusual length, or adherent, is seldom found 
interposed between the anterior wall of the tumour and opposed abdominal surface. 
Under flatulent distension, the stomach, and probably transverse colon also, rest 
upon, and are supported by, the upper margin of the tumour, and thus the greater 
part of the abdomen is distended by a morbid growth of a certain figure, which, 
placed anteriorly, rests, to the exclusion of other viscera, against the anterior wall 
of the abdomen, and becomes bounded above, and in its hypochondrial regions, by 
hollow and commonly flatulent organs, while in its lateral boundaries are * placed 
ascending and descending portions of the great and hollow intestine. Perhaps no 

condition could be more favonrable ior l^e em^VoyzcLent of percussion as a diag- 
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nostic means, and, accordingly, it is found to possess much utility. By its aid the 
boundaries of the tumour can oe distinctly ascertained. Commencing by accurately 
percussing below, and traversing inch by inch the whole mesian line, uniform and 
marked dulness is elicited, until a spot is reached at or near to the ensiform cartilage, 
varying according to the size of the tumour, at which the dulness is abruptly 
chang^ for the tympanitic resonance, and so clear and distinct is this line of 
demarcation in the great majority of examples, that the upper boundary of the 
tumour can be readily mapped out If next, the same careful percussion be made 
jMirallel with the mesian line, from below upwards, on either side of the abdo- 
men, through the lateral regions, the same dulness will be remarked, until a spot 
near to or l^low the cartilages of the ribs is reached ; then dulness ceases as abruptly 
as before. This spot on either side of the abdomen will be found to be an inch 
or two lower than that at which in the mesian line dulness on percussion ceased: 
a line traversing these three spots will describe a curve — ^it is the fundus of the 
tumour. If the percussion be now made in a line on either side from the linea alba 
outwards, into the lumbar regions, and a longitudinal boundary between dulness 
and resonance be thus ascertained by percussion, less marked it may be than in the 
former examination, but still evident, such boundary will mark the position of the 
lateral portions of that space which is found dull on percussion, they will unite 
with the curve already detected above, and thus form an ovoid outline — the outline 
of the ovarian tumour. No position of the patient will alter the position of these 
lines of dulness and resonance, — ^in standing, or in the prone or supine positions, 
they remain unchanged. — Med, Times and Gazette, March 6, 1852, p, 236. 



150. — On the Merits and Demerits of the Ovarian Section. — [The following are 
the conclusions which the 'British and Foreign Medico-Chirurgical' Reviewer 
arrives at after a careful consideration of the whole of the cases baring upon this 
point, although they must only be considered on the whole as approximations to 
truth.] 

1st. That in any case in which it is considered advisable to remove an ovarian 
tumour, it is justifiable to make a small preliminary incision into the abdomen, for 
the purpose of determining whether the tumour be adherent or not 

2nd. If the tumour be adherent, the incision is to be immediately closed entirely, 
or to such an extent as merely to leave an aperture the size of that made by an 
ordinary trocar, and we may then expect that this operation will not, on the ave- 
rage, be followed by much more fatiQ results than common tapping. 

3rd. That where the tumour consists of a simple cyst or cysts, with but small 
solid deposit, it may be extirpated with as good a chance of success as attends the 
performance of the more serious surgical operations, and with the further prospect 
of the cure remaining permanent 

4th. The existence of much solid deposit, or of extensive adhesions, absolutely 
forbids the operation, which should be brought to a termination immediately upon 
the discovery of either. 

Finally, we may add our belief, that the plan proposed by Mr. Wilson, of tying 
each bleeding vessel separately, so as to dispense with the ligature round the pedi- 
cle, is an important improvement; and, that, if experience should show that it is 
sufficient for the cure of the disease to remove only a part of the cyst, the opera- 
tion will be rendered considerably more hopeful. — Brit, and For. Medico- Chir. 
Review, Jan. 1852, p. 237. 

151. — On Ovarian Dropsy — Tapping — Partial Removal cf the Cyst Under 
the care of Mr. I. B. Brown, at St Mary's Hospital. — [Before Mr. Brown operated 
in this case, he stated that the cyst was very thin, and that he would excise a por- 
tion of it, after tapping, and leave the fluids, furthermore secreted, to be expelled 
by other channels.] 

The patient is a woman about forty years of age, following the occupation of 
aervant, and who has been suffering m>m ovarian dropsy for several years past 
She had spent some time in another hospital, whence she was discharged aa inflnb> 

XXV.— 19. 
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Table, being told that ti^fnng would be of no benefit to her : she, therefore, now 
objected to this ordinary means of removing the fluid. 

Chloroform was administered by Dr. Snow, first with his inhaler, and afterwards 
witii the simple sponge, the insensibility remaining complete all through the ope- 
ration* The patient's abdomen is very prominent and pendulous, the skin being of 
a rather dark tinge, and permeated with large veins. Mr. Brown made his incision 
in the mesial line, commencing a little below the umbilicus and descending in a 
straight direction for about four inches. All the layers, down to the peritoneum, 
were carefully divided, and the latter slit open with the assistance of the director. 
The cyst, of a light grey colour, now came into view, bulged out by the fluid ; and 
Mr. Brown pass^ his finger easily between the cyst and parietes of the abdomen. 
It was now plain that no adhesions existed between these parts, for the whole 
hand of the operator v^as easily glided all round the cyst between the latter and 
the walls of the abdomen. It struck some of the spectators that this great free- 
dom from adhesions, might, perhaps, be favourable to the complete removal of the 
cyst Mr. Brown now introduced the trocar and canula in the centre of the ex- 
posed portion of the cy^st, and evacuated about a gallon of very clear limpid fluid, 
the cyst being all this while held by an assistant with a vulsellum, so as to 
prevent its collapse. After the removal of the fluid, Mr. Brown raised, with the 
vulsellum, a poiiion of the c^st about the size of the palm of the hand, and re- 
moved it by a horizontal section, vnth the scalpel. 

A little nuid which had collected during this process, was now allowed to es- 
cape, and the cyst pushed back into the alraomen. The margins of the cutaneous 
section were brought together and secured by six sutures, a compress applied, and 
a wide roller placed around the abdomen. Very little blood was lost during the 
operation, ana none at all on the section of ihe cyst. 

When the patient was removed, Mr. Brown stated that his reason for adopting 
this line of practice was, that cysts which spontaneously burst, have been kno¥m 
to give patients no further uneasiness, the fluid being probably, after the collapse 
of the cyst, taken up by the absorbents. He cited the case of a lady who had 
been under the care of Dr. Henry Davies, and with whom such spontaneous burst- 
ing and collapse had taken place. The lady experience no further ovarian an- 
noyance, and died, ten years afterwards, of another disease. On a post-mortem 
examination, made by Mr. Brown, it was found that the cyst had completely 
shrunk, and that an aperture of some size existed in it, probably where the cyst 
had formerly burst. The preparation is preserved in the museum of St. George's 
Hospital. Mr. Brown considered the present operation far less dangerous uiatn 
ovariotomy, and he did not apprehend any mischief from the opening of the perito- 
neum, as he had made incisions into that membrane in many cases before, for va- 
rious purposes, without any untoward results. Mr. Brown had had under his care 
a very old lady, affected with a multilocular ovarian cyst She was treated in tiiis 
manner: one of the numerous cysts collapsed, and gave no further uneasiness. 
This treatment was not, however, pursued, on account of the lady's great age. 
But it might be expected that more success would be obtained in the present case, 
where the cyst is probably of the single kind. — Lancet, March 13, 1862, p. 265. 



162.— FIBROUS TUMOUR OF THE LABIUM— ENUCLEATION— 

RECOVERY. 

By Alfrbd M1.88BT, Esq. Under the care of Dr. Oldham. 

• 

[This growth, which was, when first noticed, about the size of a small nut, had, at 
the expiration of 12 months from this time, attained the size of a small hen's egg. 
On the cessation of the catamenia, it increased in size much more rapidly, until it 
so far interfered with her comfort as to cause her to seek medical assistance. Its 
appearance is thus described :] 

The right labium presents an ovoid enlargement, extending from the commence- 
ment of the labium externum to its posterior commissure, in length measuring 
about 6 inches, 3i to 4 in breadth, and about 2i inches above the left labium, 
wbkh it /nrtiaUy 0Yerliq>s and hides. Its surface is perfectly even, liie integ^- 
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meiits covering it rather tense, and readily and freely movable over the mass ; its 
stracture is soft and yielding, and so like a fluid sac, that a grooved needle was 
pnsed into it, which was, however, only followed by a little blood. 

She was oidered to be kept quiet and at rest Bowels to be kept op^i by saline 
rhubarb powder ; having done which, on the fifth day of admission, was operated 
on by Mr. Alfred Massey at Guy's Hospital, in the presence of Dr. Oldham and 
Mr. Poland. An incision was made in a longitudinal direction from one extrenutj 
of the labium to the other, to the inner side of a large venous trunk, and just 
within the mucous surface. A finger was then introduced between the inteffu-r 
ments and tumour, and its loose connexion with the surrounding tissue forcibly 
t(Hm through, and the mass completely enucleated. One artery of considerable 
size was tied, but the ftirther bleeding was entirely venous. A compress of lint 
was then placed in the wound, and pressure made upon it bv means of pledgets of 
Unt and a T banda^ The tumour measured about 4^ inches in len^, Si 
m breadth, and 2^ in depth, was invested by a complete covering of cellular tissue 
but slightly adherent, its surface being peifcctly even, and of a pale pinkish white 
colour ; externally its structure was soft, but internally it had a more dense nib- 
deus. On section its surface was of a pde pinkish colour, almost white, having 
the appearance of white fibrous tissue ; internally its texture was more dense than 
externally, and also less vascular. Under microscope presented a cellulo-fibrous 
structure, having numerous cells embedded in a fibrous net^work ; no appearance 
of malignant matter. 

The wound has maintained a remarkably healthy appearance, firranulations 
aJHringing up in all directions. Suffering from no constitutional disturbance what- 
ever, the only application used being warm- water dressing, with pressure. 

Observations by Dr, Oldham, — ^Among the tumours which attack the external 
labia, the fibrous tumour has not been noticed by the more popular and recent 
writers on the Diseases of Women. It is far more rarely met with than the en^ 
oysted tumour of the labium, the warty growths, the hypertrophied labium, or even 
the epithelial cancer of this part But it is more frequent than tumour which has 
been called the oozing tumour of the labium, of which not a solitary specimen has 
occurred for the last fifteen years in Guy's Hospital. The foregoing case affords 
a favourable example of the locality of the fibrous tumour, its slow growth, the 
symptoms it produces, its diagnosis and treatment It is developed in the cellular 
tissue of the labium, of a round or ovoid form, of little sensibility, gliding easily 
beneath the integument, which is unaltered in colour : it is in itself sparingly vascu- 
lar, although, according to the size of the growth, some arteries of varying calibre 
coQ upon its envelope, and then penetrate within it, and return the blood by cor- 
responding veins, both classes of vessels being comparatively unsupported in the 
surrounding loose cellular tissue. It is slow in its mcrease, but it enlarges more 
rapidly during pregnancy, and after the last menstrual crisis. The symptoms it 
produces are more inconvenient than painful, and increase with its development 
When small, it is only discovered accidentally ; but, as it grows, pains of a dull, 
tense, draggmg character are felt in the labmm, increased by walkinj? exercise; 
and at last, it may interfere with progression and sexual intercourse. The tumour 
in this case has been mistaken for a hernia, and it had been subjected to injurious 

{>ressure by a truss. In other cases which I have seen, the tumour not being so 
arge, has occupied the central or lower part of the labium, and has been so defined 
and isolated as at once to prevent any error of this kind. But in the present case 
it had grown suflSciently upwards to swell out the upper part of the labium, near 
the external abdominal ring, and to require, therefore, the consideration of its pos- 
sible hernial origin. On handling it, however, the physical character of the mass 
was quite unlike either intestine or omentum ; it was readily removed from the 
abdominal ring, which was felt to be quite clear, and coughing had no effect upon 
it, and there was no difficulty in at once determining that it was a tumour alto- 
gether independent of hernia. The fibrous tumour is far more likely to be con^ 
founded with the cysts of the labium, and, indeed, their physical characters are 
often so strikingly alike, that the diagnosis can only be made out by puncture. 
When very small — about the size of a nut — ^the cystic tumour is as hard, movable^ 
and in the same position, as the fibrous tumour, and, even in laiver growths, the 
two tumours are closely alike. In the fibrous tumour thft tiasoA >& %^ \!^^<^ ^Ksosffv- 
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lidated, and is set in so loose a bed of structure, as to gire it, when handled and 
touched with the greatest care and nicety, much more the feeling of a fluid than a 
solid ; and it was on this account that I passed a needle into the tumour in tUs 
ease to make sure of its fibrous character. The diagnosis is of importance, because 
the operation for removal, which is the only practical cure in the fibrous tumour; 
is a tedious process when dissecting out a cyst which may be cured by other less 
formidable means. My clinical clerk, Mr. Massey, enucleated the tumour, when it 
had been exposed by a free longitudinal incision, with the fingers, and, in this way, 
broke through the blood-vessels which supplied it. It is of some practical impor- 
tance to remember, that these tumours are closely coated with a covering of dense 
cellular tissue, and it is necessary to cut through this in order to turn out the 
erowth. It is quite easy for the operator to mist^e the capsule for the surface of 
the tumour, and to be trying to separate the integuments from it, which would be 
a long process, and to prevent this, it is better to cut slightly into the tumour 
itself, when the edge of the capsular covering is at once indicated, firom whence the 
enucleation is readily completed. The venous bleeding requires to be controlled 
by a sponge and pact. — iVI^. Times and Gazette, March 6, 1852, p. 242. 



163. — Calcification of Fibrous Tumour of the Uterus, — Mr. I. B. Brown exhi- 
bited a specimen of fibrous tumour, which had been transformed by calcification 
into a solid, heavy body, weighing eight ounces. It was situated at the fundus of 
the uterus. The sides of the uterus were not adherent to this body, but were 
distended so as to form a sort of close-fitting bag to the tumour ; the neck of the 
uterus was drawn up and lost in the body, and the os was elongated and thin. 
This interesting specimen was found in a patient aged seventy, under the care of 
Mr. Langley, of Eang-street, Portman-square. The ^careous crust of this tumour 
consists of semi-transparent plates, overlaying each other, having a glassy fracture; 
these dissolved in dilute muriatic acid allow^ an abundant escape of can>onic acid, 
leaving a residue of an imperfect fibrous basis substance. — Med, Times and Chiz.^ 
Jan. 3, 1852, p, 23. 

154.— ON THE FINAL CAUSE OF MENSTRUATION. 

By Dr. Francis H. Rahsbotham. 

If it is really the case, of which there seems no reasonable doubt, that at each 
menstrual period in the human female the fimbriated extremity of one or both of 
the Fallopian tubes embraces an ovarium, and causes a Graafian vesicle to burst 
and shed its contents into the canal, it would naturally be inferred, that the forma- 
tion of this fluid is subservient to the departure of the ovule from its ovarian bed, 
and designed to perform some important function in relation to its escape. Now, 
it would appear probable, that that function is identical with the nutrition of the 
young ovum, and that the menstrual discharge, indeed, is nothing less than the 
rudiments of the deciduous membrane itself; or rather, that it would have become 
the deciduous membrane, provided conception had occurred. And I think the 
identity of these two products is established by the following considerations. 

An ovule ripe for impregnation parts from the nest in which it had been elabo- 
rated, being conveyed by the grasp of the Fallopian fimbrise. At the same time, 
nature establishes an action for the purpose of preserving it, provided an oppor- 
tunity of becoming impregnated by contact with the male semen is aflbrded it 
Should that contact take place, and conception follow, the fluid formed is retained 
within the uterus, and is gradually converted into the deciduous membrane, which 
becomes the first medium of communication between the newly animated ovum 
and the maternal vessels. If, on the contrary, conception does not happen, the 
ovule perishes, and the fluid secreted for its advantage, not being required, is allow- 
ed to exude externally, as a superabundant and useless excretion. 

This supposition, indeed, would require us to believe that the ovule may be 

impregnated, as well in the Fallopian tube, after its escape from the ovarium, as 

in the ovariaa bed itself; and I can discover no difficulty in believing that saeh 
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nhovld be the case. In the genus aves, for example, the e^ are impregnated 
after they have escaped fVom the ovarium, and in that of psees the same takes 
place, not only after they have parted from the ovarium, but even after they have 
been expelled from the body of the parent altogether ; so also in some amphibia, 
as in frogs. 

The variation in regard to the time that elapses between conception and the com- 
mencement of labour, observable not only in different women, but also in the same 
woman on different occasions, may, perhaps,- be accounted for by the part of the 
Fallopian tube at which the ovule Dccomcs impregnated ; the nearer to the utems 
the ovum was, the shorter the time probably that would elnpse before it arrived at 
the uterine cavity ; the nearer to the fimbria; the longer would be the time, because 
it would have a larger portion of the Fallopian tuoe to traverse. The period of 
ntero-gestation, properly so called, that is, the len^h of time the ovum remams 
within the uterine cavity, is, in my estimation, definite ; while the time of transit 
throuffh the tube varies considerably, after impregnation has been effected ; and this 
variation will be sufficient to explain the difference above alluded to. 

The view which I have taken of this question is stren^hened by the facts, that 
the menstruous fluid and the decidual membrane seem both to be formed by the 
same tubular glands, lately discovered in the uterine substance, — ^that the decidua, 
when first formed, is of the consistence of a viscid fluid, — that in dysmenorrhcea a 
membrane is not unfVequently formed within the virgin uterus, which has very much 
the external characters of the decidua, and, indeed, can sometimes scarcely oe dis- 
tinguished from that membrane, the result of impregnation, — that those females 
who menstruate irregularly or painfully are not so obnoxious to pregnancy as those 
in whom the function is normally performed, — that the catamenia will sometimes 
appear once soon after impregnation, as though more fluid had been afforded than 
was required for the purpose intended, — and especially that, as in the lower ani- 
mal, no deciduous mcnibrnne is formed, therefore there is no necessity for any men- 
strual secretion ; and we know that woman is the only animal subject to this 
peculiarity. 

The position then deducible from the foregoing observations is, not only that 
whenever impregnation occurs a secretion is elaborated by the uterus for the pur- 
pose of affording nourishment to the o\'um, but that, indcpendentlv of conception 
taking place, an ovule, even in the virgin, passes periodically from tde ovarium into 
the Fallopian tube, and at the Sjime time the same provision is made by nature for 
its preservation, in anticipation of its becoming vivified ; but that if this vivification 
is not effected, the fluid formed flows awuy, is cast off, indeed, as effete matter, and 
b what we popularly call the menstruous discharge. 

The periodical return of the discharge cannot be considered as militating against 
this theory, but rather as supporting it ; not only because we have constancy before 
our eyes instances of f\mctions in the body performed with periodical exactness, 
but also because we know that in those of our graminivora which bring forth but 
once annually, the season of conception is so determined that the young should be 
produced in the spring. Thus the mare and the ass, whose period of gestation is 
eleven calendar months, conceive almost immediately after parturition, — the mare 
on the ninth day after, the ass on the seventh, — to the evident intent, that a new 
progeny may be reared in the summer months. The cow, whose period is nine 
months, does not, however, conceive till three months after her last birth. The 
sheep and goat, which carry their young five months, will not take the male till the 
end of autumn ; and the hare, whose term is only thirty days, does not become 
impregnated until eleven months have passed since the last parturition. This 
extreme variation in these different races of animals is evidently instituted with 
one single object, namely, that the young may be produced into the world at that 
season of the year most favourable for their nurture. And if nature has been so 
precise in regard to the lower animals, we cannot wonder that she has displayed an 
adherence to a similar system in the case of the females of our own species, or that 
there should exist in the human subject the same kind of periodicity in regard to 
the perfection and escape of the ovule from the ovarium. 

Nor can the waste which such a frequent loss of the ovule must entail on nature, 
be regarded as an objection, since we see, as well in the animal as in the vegetable 
king£>m, loss to an enormous amouit, exactly of thft «sxnft 4<»»»\\fQkKSt^ ^noataaci^ 
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going OD. How few seeds compAratiyely, even after fecundation, become produD- 
tive, and what a wholesale destruction of organic life is there not witnessed in the 
ease of fishes. Of the million or the million and a half of ova expelled from the 
ovarium of the sturgeon, for instance, how few are fecundated, and how few <tf 
those that are fecundated survive to be elevated into the existence of a living inde- 

Sendent animaL K nature permits such a waste to be inflicted on her, in the repro- 
uction of one genus of animals, we cannot surely find diflSculty in beUeving that 
the same prodigality (so to speak) may in a minor degree influence her operations 
in the human subject — Med. Times and Gazette, Jan, 17, 1852, p, 57. 



155. — How to make a Sponge TenL — By Dr. Edward Rigby. — [Speaking of 
the best means of dilating the os uteri, Dr. Rigby says] 

A well-made sponge tent is a most effectual means for dilating the os uteri to a 
considerable extent, with but a moderate degree of force, and but trifling pain ; 
indeed, some patients appear to sufier nothing more than a sensation of pressuie 
from it. But a well-made sponge tent is a great desideratum, and I believe that 
the medical man must make them himself if he wishes to insure them of the 
requisite quality ; for it is very difficult or impossible to get them made so firmly, 
that they can be introduced without breaking, and yet be capable of expanding to 
the necessarv amount. 

A piece of tolerably fine sponge, previously well dried, should be soaked in mis- 
tura acacisB, and rolled up into a cylindrical form, somewhat in the shape of a small 
cigar, tapering to a point at one end. The other, or thick end, must be rolled round 
a middling-sized awl, partly for the purpose of leaving a central perforation into 
which the end of the instrument which carries it is to & inserted, and partly to fix 
it, while a piece of stout cord is wound tightly and closely round it from the thiok 
end up to the point. By this means, the sponge is powerfully compressed into the 
cylindrical form above mentioned, and, if well dried, becomes as hard as a piece of 
wood, and retains its compressed state perfectly when the cord is removed. Any 
little projections or roughnesses may be trimmed ofl* with a sharp knife ; and, lastly, 
the tent is to be dipped several times in melted tallow rendered harder by the admix* 
ture of a little white wax, until it has become thickly coated. A piece of string 
or tape ia fastened to the lower or thicker end to assist in removing it from the os 
uteri when expanded. The heat of the part soon melts the unctuous covering, 
and thus enables the tent to slide up in its own grease as it gradually melts, whffli 
otherwise it might have been difficult to introduce it The secretions of the part 
slowly pervade the sponge, and dissolve the hardened gum with which it has been 
soaked, and the sponge graduallv expands as it returns to its full size. 

Twelve hours is usually a sumcient period to effect this in ; and the degree of 
dilatation produced will guide us as to the introduction of a larger tent on the remo- 
val of the first— -MeJ. Times, Dec. 6, 1851, p. 582. 



156.— ON PHYSICAL DYSMENORRHCEA. 

By Dr. Hbnbt Bbmnktt. 

Dysmenorrhoea may depend, as demonstrated by Dr. Mackintosh of Edinburgh* 
on a physical imperfection of the uterine neck ; on contraction of the os internum, 
or of the canal which constitutes the cavity of the cervix. This contraction may 
be either congenital, or the result of inflammation. The peculiar character of the 
dysmenorrhoea, when caused by congenital contraction, is the absence of any ute- 
rine symptom during the interval of menstruation, and intense agonizing pun for a 
few hours before the flow of blood appears, either then disappearing, or lasting 
throughout the period ; these pains commencmg with menstruation in early youth. 
If they are occasioned by infljimmation, there are the same symptoms at the time 
of menstruation, but there is not the same immunity from uterine symptoms in the 
interval of the catamenia. 

2%e cause of the pain experienced \mdei theaa ciicumatances is evident The 
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Mfity of tlw noii*pregiuait healthy uterus not containing more than about ten or 
•le? en drops of fluid, as soon as the catamenial seeretion eommoices from the Kn- 
ing membrane of the uterine cavity, unless the blood find a free exit through the 
OS internum and the cavity of the cervix, it distends the uterus, and gives rise to 
great pain. The obstruction may merely be at the os internum, spasmodically con- 
tracted ; in which case, as soon as it has been overcome, the blood escapes freely, 
and pain disappears. But if the os internum is permanently contAusted, or the con- 
Iraetion exists in the cervical canal, the pain may continue throughout the catame- 
nial period. 

A contracted state of the upper part of the cervical canal, or of the os internum, 
is not, I believe, an unfrequent complication of inflammation of the cervix, from 
the swelling and hjrpertrophy of the substance of the organ which it occasions. 
This remark, however, does not apply to the inflamed return of the cervical canal, 
which is uniformly dilated by the existence of inflammation. 

I do not, however, think that Dr. Simpson' s criterion of the existence of con- 
traction of the 08 internum is entirely to be depended upon. Dr. Simpson believes, 
if I am right in my interpretation of his views, that unless the uterine sound pass 
without effort into the uterine cavity, there is contraction of the os internum. Now 
the careful examination with the sound of many hundred females has led me, as 1 
have elsewhere explained, to a different conclusion. There evidently exists at the 
OS internum a kind of muscular sphincter formed by a strong band of the circular 
muscular fibres of the cervix, and destined to close the uterus during the latter 
rtages of pregnancy. Generally speaking, this sphincter, in the natural state, is 
tnmciently closed to prevent the uterine sound passing into the cavity of the irte- 
ms, unless a considerable amount of pressure be exercised. In nearly all the 
females I examine in the interval of menstruation, the sound passes easily along 
the cervical cavity, but stops at the os internum ; and that when there is no reason 
whatever to suppose the existence of a morbid coarctation. 

It appears to me, on the contrary, as I have elsewhere stated, that a free com- 
munication between the cervical and uterine cavities, allowing the easy introduction 
of the uterine sound, is generally an anomalous condition, indicating the existence 
of disease, unless observed soon after menstruation, when the os internum re- 
laxes, or soon after parturition, when it has not yet had time to recover its 
normally contracted state. The principal morbid conditions in which I have ob- 
served a fr-ee communication between the two cavities, are inflammation and 
uterine tumours. If the inflammation which exists at the os uteri, and in the lower 
part of the cervical cavity, ascends as far as the os internum, it appean to 
relax the muscular contractility of that region. The os internum is always open 
when the inflammation passes mto the uterine cavity, and implicates its lining mem- 
brane. The same effect is also produced by the development of the uterine 
cavity, through the formation of tumours in the substance of the uterus, or from 
any other cause, the os internum gradually opening as the uterus enlai^ges, 
probably by the same mechanism as in pregnancy. This is so generally the 
case, that the fact of the uterine sound penetrating easily through the os internum 
into an enlarged uterine cavity, may be considered a valuable symptom of the 
existence of such tumours, to add to those with which we are already acquainted. 

Extreme dysmenorrhoea from congenital contraction of the cervical canal and os 
internum, independent of inflammation, is, I believe, of rare occurrence. This 
is a fortunate circumstance, as it is most embarrassing to treat, requiring an 
amount of interference with the uterine organs which it is very painful to have 
to propose to an unmarried female. Dilatation of the contracted cervical is, how- 
ever, sometimes the only means we have of remedying an amount of suffering at 
the catamenial period, so extreme as to render life nearly a burden, and as to react 
deeply on the general health. 

Whatever may be the cause of dysmenorrhoea, the mode in which the menstrual 
■ecretion takes place is modified by its existence : instead of a flow of bright blood, 
regular and continuous, although generally incn^asing by exercise and diminishing 
by rest, we have a dark, interrupted, clotted discharge. After severe uterine 
pains which may last man^ honra, and are often accompanied by tenderness, and 
iwellinff in the ovarian regions, and pain in the back and down the thighs, more or 
leas dari( clotted blood is thrown out Ita expuVnou S& ^seoen^'] ^j^^cto^nH 
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]]et, and by a freer flow for a while, when it again diminiahea, and Uie aame 
ordeal again takes place. Sometimes the intermptibn will be complete for one, tw<s 
or three days, the pains subsiding with the menstrual flux, and retoming when 
it again makes its appearance. The A-enous condition of the menstninl secretion 
shows plainly that, either from inflammation, congestion, or some other canse, 
the uterine circulation is defective, the blood stagnating in the vessels of the 
uterus, remaining in its cavity, and distending it idter it has been secreted. 

TraUmenL — Constitutioaal dysmenorrhoea may be palliated in its attacks, and 
can seldom be removed by medical treatment A great deal of subsequent 
uterine disease would, however, be spared to those young females who un- 
fortunately present it, were mothers more generally aware that its existence 
constitutes throughout lil'e a strong predispoidtion to uterine inflammation, and thai 
they 'cannot take too great care of such of their daughters as sufier from it For 
such young females the discipline of public schools may be said to be nearly 
always too severe, and often to lay the foundation for much future phymeal toA 
mental misery. That this must be the case, will be easily understood when we re- 
flect that the domestic treatment of this form of dysmenorrhea consists principally 
in rest and warmth. Females who sufler habitually from dysmenorrhceo, whatever 
their age, should remain quietly at home, taking core to preserve themselves from 
atmospheric vicissitudes during the first day or two of menstruation, which is the 
period during which the pain is mostly felt A warm hip-bath will often be found 
useful. If the pains are very deckled, it is even best to confine the sufferer to bed, 
and to apply warm linseed poultices to the lower abdominal region — a valuable and 
simple mode of soothing pain. 

In mere constitutional d3rsmenorrhGea, these simple means nearly alwa3r8 suflfice 
to render the pain very bearable. If they do not produce relief, that fact alone 
constitutes a suspicious circumstance, and should induce the medical attendant to 
scrutinize narrowly the state of his patient, lest there should be some morlnd or 
physical cause. 

In severe dysmenorrhoea, connected with uterine disease, the only ejfieacums 
treatment is that of the cause of the disease which occasions the dysmenorrhcoa. 
As time is required, however, wo are often called upon, oven in these cases, to 
treat the dysmenorrhoea as a symptom : and, warmth and rest failing, recourse 
must be had to medicinal agents. By far tho most efficacious remedy with which 
I am acquainted, is the injection of laudanum, or any other preparation of opium, 
into the bowel. From fifteen to thirty minims of laudanum, mixed vnth a little 
warm water, should bo injected into the rectum, and will generally exercise, if re- 
tained, as much influence in soothing the uterine pain ns would double the quantity 
taken by the mouth. Moreover, the nausea and headache which opiates occasion 
are much less likely to be produced when they are thus administered. If the first 
opiate injection is not retained, a second, half an hour later, will generally be more 
successful. I have also found chloroform of great value in these cases. It may 
be inhaled or administered by the mouth in doses of from twenty to forty minims, 
mixed with mucilage, the yolk of an egg, or with camphor, which favours its 
suspension in water. I have given it by injection, but with less success, as it 
appears, generally speaking, to irritate the rectal mucous membrane, and is 
consequently not retained. When it is retained, the sedative effect is nearly always 
effectually produced. Although chloroform may thus often be resorted to with 
great benefit in dysmenorrhoea, I do not find that as much reliance can be placed 
on it as in opiates. 

There are various other medicinal agents, principally antispasmodics and nar- 
cotics, which may be administered with benefit in dysmenorrhoea. We may 
mention more particularly the various ethers, and especially sulphuric ether, hyos- 
cyamus, belladonna, musk, valerian, and camphor. It must not^ however, be for- 
gotten that these remedies are mere temporary palliatives ; that dysmenorrhoea 
when constant and not constitutional, nearly invariably recognizes some phjrsieal 
cause— generally speaking, uterine or ovarian inflammation, and that it is this cause 
which we must find out, and remove, during the interval of menstruation. 

It is the fact of dysmenorrhoea being so frequently caused by inflammatory 

disaasey th&t explains the success which often attends bloodletting, both general 

^uid Joekl, and which has indneed so many «a\]tiOT% \a -m&QTsn&M&d vi^ although mi. 
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awire of the pathological state which it relieves, (jeneral bloodletting acts bjr 
fevolsion ; whilst local bloodletting directly relieves the congested and embar- 
rused abdominal circulation. I seldom, if ever, resort to general bleeding in dys- 
meDorrha?a, becanse the relief which it gives is obtained at too great a sacrifice of 
the strength of the patient, and cannot, moreover, be depended upon. A few 
leeches applied to the groin, or, better still, to the neck of the ntenis, when pos- 
rible, if the discharge is scanty or temporarily arrested, is much more likely to 
mitigate the pain, and with less loss to the economy. Purgatives, which are iVe- 
qoently useful, act in the same way as leeches, by depleting the abdominal circu- 
lation. Some authors, amongst others Dr. Gooch, have considered dysmenor- 
rlioea to be frequently akin to rheumatism, and have recommended colchicum, 
gOBiacum, and other medicines usually given in rheumatic affections. That the 
uterus may be the seat of such an affection, is undeniable ; but I am persuaded 
that its frequency has been greatly exaggerated, as likewise that of irritable uterus. 
Indeed these two conditions may be said to have been, to a great extent, mere 
theoretical creations, destined to account for pathological conditions, the real na- 
ture and meaning of which has, until recently, been a mystery to the profession. — 
Lancet, Jan. 17, 1852, p. 67. 



157.— MORBID VASCULARITY OF THE LINING MEMBRANE 

OF THE FEMALE URETHRA. 

Bj Ds. Gborok T. Guam, late one of the Medical Officere to Queen Cbarlotte^a Lying-^n Uoapltal. 

Under the name of ^ Vascular Tumour of the Orifice of the Meatus Urinarius," 
this affection was first described by Sir Charles Clarke, in his valuable work on 
the * Diseases of Women f a work giving evidence of the highly practical know- 
ledge of that author, and which, although published more than thirty-five years 
ago, may still be considered as one of the best guides to the diagnosis of this class 
of maladies. 

He writes : ** There is in most women a degree of projection round the orifice 
of the meatus urinarius, and from this part sometimes the tumour arises, to which 
the above name of the vascular tumour of the meatus urinarius has been applied." 
I have ventured to refer to this affection under another name, because my own 
experience, confirmed by that of others, tends to show that it does not always 
appear as a tumour, but that it may be present under other forms, accompanied by 
the same general as well as local symptoms. 

Dr. Ash well has correctly described the disease, but he speaks of it more espe- 
cially as a tumour, and states that it is rarely seen after the cessation of the men- 
ses. I am led to think that he is mistaken in this respect, for I have witnessed 
the disease as often in elderly women as in the young. 

Dr. Meigs, of Philadelphia, has alluded to the complaint in his volume on *• Fe- 
males and their Diseases ;' but he merely refers to it as a portion of the lining 
membrane of the urethra, ^ hypertrophied and inflamed, which may be readily cut 
off." His observations, however, are contained in n very few lines, in which the 
importance of the disease is altogether overlooked. 

I am not aware that any other authors have noticed the affection at all ; but cer- 
tainly none have regarded it with that consideration which it calls for, when we 
consider the suffering^ attending it, and its liability to return, unless properly treated 
and entirely removed. The fact that it is one of those diseases which do not fre- 
quently come under the notice of medical men, renders the circumstance of its 
being so little alluded to by authors especially remarkable. 

It preftents itself under three different forms : the first, most likely, being the in- 
cipient stage of the second ; and the second, the beginnmg of the third. Bat this 
is only conjecture ; for the opportunity of proving it has not yet been afforded to 
me. It may be present as a simple vascularity of the Wmnff membrane of the ure- 
thra, without any elevation whatever, extending some little distance towards the 
bladder; the membrane itself being highly florid in colour, and extremely tender 
when touched, or during the passagre of the urine. This is the usual character of 
the disease, when it is confined witmn the canal ; bat Sk GbaaAs% CNk^^^ i^aikM^ 
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the case of a patient in St fiaitholomew's HoajNtal, in whose urethra there waa a 
tumour of a scarlet colour, nearly filling up the canal. The occurrence of a 
tumour, however, within the urethra is unusual. This is prohahly owing to the 
pressure of the sides of the canal preventing the elevation of the dilated veasela, 
and to the passage of the urine having a similar effect 

When the vascularitv is within the urethra, no morbid appearances present 
themselves externally ; but if the symptoms call attention to the part, and the 
lininff membrane is exposed by making pressure around the meatus, the highly 
florid appearance will at once he detect^. 

The second form in which the disease appears, is that of a flattened vascular 
spot, with but slight elevation, surrounding the orifice of the urethra, highly florid 
in colour, and exquisitely tender when touched ; it is so little elevated that it can 
Scarcely be called a tumour. The redness extends from it into the canal for some 
little distance, but the membrane within, although florid in appearance, is quite 
smooth on its surface ; whereas the external spot of vascularity is slightly gnmu- 
li^ed, because it is not modified by pressure from the sides of the urewra. ' 

In the third stage, the disease consists of a distinct tumour, granulated, and 
attached, sometimes by a broader base, sometimes by a narrow one, and, in some 
instances, even by a slender pedicle to the side of the urethra, or just externally to 
it ; and, in almost all cases, some dilated vessels will be seen extending from its 
base to within the urethral canal. 

When there is an actual prominent tumour, the local pain and the constitutional 
symptoms are greatly increased in severity. In some coses, the peculiar scarlet 
colour of the part has attracted the notice of the patient ; but in many instances, 
particularly when the vascularity is withm the urethra, not onljUias the actual seat 
of the disease escaped her observation, but it has also been^overiooked by her 
medusal attendant, who has referred to the uterus as the diseased organ, has stated 
that its cervix was inflamed or ulcerated, and caustic has sometimes for weeks, or 
months, been applied, without affording the least advantage to the patient. 

This vascular disease is not at all to oe considered as similar to an affection aitn- 
ated in the same parts, having its origin in a varicose state of the veins, whieh 
causes some uneasiness, and is accompanied by a mucous discharge, but wfaidi 
does not produce the same acute suffering nor the great constitutional disturbanee, 
nor is the appearance the same. In the vascular disease in question the Uood 
contained in the vessels is arterial, while in the venous enlargement it is dark 
coloured, and the distended veins have the same appearance which veins have in 
other parts of the body when in a varicose condition. Attention is first called to 
the vascular disease, by an uneasy sensation at the lower part of the body, and 
pain passing down the thighs ; and ptdn when urine is voided, or when the pari is 
touched ; sBght bleeding also occurs occasionally, owing to the rupture of some 
dilated vessel, whose covering is always much attenuated. There may be frequent 
desire to pass urine; and walking causes great suffering; while accompanying 
these symptoms, there is always copious mucous discharge, which is excessive 
when the disease appears in the form of a tumour. Owing to which, as well 
as to the constant uneasiness and frequent acute suffering, the patient becomes 
emaciated and weak, and it is surprising to find so many and such severe symp- 
toms arising from a disease whose extent is confined within such limited bounds; 
but there is clear evidence that it does produce them in the fact that, immediately 
upon the destruction of the vascular spot, or even on its partial removal, a compa- 
rative freedom from the symptoms is at once enjoyed. 

Upon a digital examination of the vagina being made, great tenderness is expe- 
rienced by the patient at the vaginal orifice, aim still more if pressure is made 
towards the piibes ; and bleeding from this part will almost always be induced by 
the examination. These symptoms necessarily call for further investigation, and 
the nature of the disease becomes apparent 

The only mode of cure is the destruction of the entire congeries of vessels ; and 
if the smallest part of it is left, the disease will most certainly return. It haa 
been customary to employ excision with scissors, and afterwards to apply potasaa 
fusa, or to use the latter alone for the removal of the complaint A ligature has 
also been recommended as a means of removal ; but there are objections to both 
tiiese modes of treatmenti which those who ha\« \kaed them will, I am confident, 
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.admit In order that the scissors may be employed, the vagina roust be held open 
by an assistant ; but the spot to be excised is so covered by the pubes that it can- 
not be sufficiently exposed to ensure the due performance of the operation, and the 
potassa fusa applied to the bleeding surfiace is effectual only in those cases in 
which the disease is very superficim, and by itself this caustic always fails to 
destroy the part entirely ; hence we have a return of the complaint, and a repetition 
of a most painful operation. 

If the disease is within the urethra, these means of cure are totally inapplicable. 
If the ligature is employed, it may in some cases prove efficient; but in others it 
would be impossible to effect a cure by means of it, as the part affected could not 
all be enclosed. 

Having several times been called upon to treat cases which had been before 
apparently cured (by myself and others) by the means mentioned above, I was led to 
tomk of another mode of treatment which would be more successful : and it occurs 
red to me that the application of strong nitric acid, in the manner adopted by Mr. 
Henry Leo for the destruction of haemorrhoids (and which proves so succeed), 
would be equally applicable to the vascularity of the female urethra. 

Sufficient time has now elapsed since its application in three instances, and yet 
there is not the least inclination to a return of the disease in them ; and as in 
others, although more recently treated, there is likewise no such disposition, I am 
able to speak with some confidence respecting this mode of cure. Its comparative 
advantages consist in the acid being minutely applicable to each individual part of 
the affected spot, which it has the power of entirelv destroying, whether within the 
urethra or outside of it ; in its producing no fear m the patient as does the antici- 
pation of an operation by a cutting instrument; and in the pain which it causes 
very quickly subsidmg. Dr. Ashwell observes: ^The main trouble we encounter 
in the treatment ofjbhese tumours, is their tendency to reappear. If they are snip^ 
ped off with scissors, and the part allowed spontaneously to heal, there is every 
probability that it will repullulate and cause the same symptoms. If these growths 
are not movable and attached by a pedicle, I have found that the diligent applica- 
tion of nitrate of silver freely applied over and around them, will eventually get 
rid of them ; but the process of destruction is tedious and attended with great 
a^ony. It is generally mdeed necessary to apply opium to the part after applica- 
tion, and to soothe the patient by some morphia or extract of hyoscyamus at night.** 
Now there is no such necessity after the application of nitric acid ; but the patient 
complains of no pain after a few minutes have elapsed, and she is able to walk 
about without inconvenience. 

But there is a difficulty in exposing the part sufficiently, and in preventing the 
sides of the vagina from collapsmg too soon after the application of nitric acid ; and 
this is overcome by the use of a speculum, invented, I oelieve, by Mr. Hilton, for 
the removal of hsemorrhoidal excrescences. A portion of the side of the speculum, 
extending nearly to its internal extremity, can be removed after its introduction into 
the vagina, and if this part of it is just under the pubes, the spot of vascularity will 
project into the tube ; out should only the lining membrane of the urethra be vas- 
cular, it will be readily exposed by pressing the speculum firmly towards the pubes 
against the surrounding part ; and the acid can be applied while the pressure is 
kept up. 

A small rod of e^lass, or a piece of hard wood in the form of the stkik of a camel*s 
hair pencil, is the best thing with whkh to apply the acid; and this should be held 
to the part for about a minute, care being taken that each enlarged portion of the 
vessels is completely destroyed, and in about three or four minutes the pain attend- 
ing it ceases, and the speculum can be removed. It will be better to examine the 
part in about four days from the time of the application of the acid, and it often 
will be found healed with no trace of the complaint left. More frequently it pre- 
sents an unhealed sore, but au absence of the disease. If, however, there be any 
vessel remaining having the peculiar scarlet colour, it should be again touched with 
the nitric acid, otherwise the symptoms will rapidly return. — London Journal of 
Medicine, Jam 1852, p. 63. 

158. — Ulcerated Cancer of the Breast; Removal of the Pom h^ D^ Iajmcul Ia.- 



300 MIDWIFERY, ETC. 

hott's Freezing Process. Under the charge of Mr. Shaw, at Middlesex HospitaL 
— [In this case, such had been the rapidity of the disease, that although the patieni 
was considerably advanced in years, and first symptoms of cancer had appeared 
only a year previously, yet the surface of the scirrhous tumour was now ulcerated, 
and at times extremely painful.] 

It appears that Dr. James Amott's plan of producing insensibility, by freezing 
the part with a mixture of ice and common salt, was tried in this case, in order to 
allay the agonizing pain which the poor woman was suffering. This trial was 
attended with very satisfactory results, and the patieot was so much relieved by 
the proceeding, that she soon afterwards requested to have the ice applied again, 
and she expresses herself as very grateful for the temporary removal of the severe 
pain she experiences. 

Dr. Tyler Smith likewise succeeded, some time ago, at St Mary's Hospital, in 
relieving the excruciating pain by the freezing mixture, in a case of cancer of the 
uterus. It is plain, however, that the apparatus must be somewhat more compli- 
cated when the disease has attacked that organ. The fact that the pain accomp^ 
nying carcinoma of the womb was thus allayed, should certainly not be lost sight oil 

Most of our readers probably know, thai Dr. James Amott advises equal quan- 
tities of ice and common salt to be mixed together (the former being well pounded), 
and then placed in a gauze bag, the margins of which are attached to a gutta- 
percha ring. By gently touching the part to be rendered insensible, with the bot- 
tom of the bag, for a minute or two, the surface becomes suddenly frozen, insenai- 
bUity follows, and the pain of course disappears. To obviate the tingling sensation 
which is apt to ensue upon the return of sensibility, ice without salt is to bo used, 
and thus no uneasiness whatever is experienced. We have seen portions of the 
human frame thus frozen, and always noticed that the insensibility became very 
great 

Dr. Amott has proposed that his process should, in certain operations, take the 
place of chloroform ; but it is plun that insensibility can hardly be carried deep 
enough for the generality of operative purposes. Where, however, a thin stratum 
only is to be implicated, it might certainly be used with advantage. To relieve the 
pain of cancer, it seems, from the preceding case, and others which have beeo 
recorded, to deserve attention at the hands of those who have to prescribe the pal- 
liatives which are so indispensable in that melancholy affection. — Lancet^ March 20, 
1862, /). 284. 

159 — On Hysteria. By Dr. J. M. Maclagan. — ^Mr. Raven details the case of 
a young woman, who was thrown into strong hysterical convulsions, by seeing the 
death of a relation. She had been treated by foetids, volatiles, cathartics, &c., but 
without relief. She was admitted into hospital under the care of Dr. Alderson, . 
who, hanng lately seen the good effects of colchicum in severe cases of chorea^ 
was induced to try it on her. Thirty drops of the tincture were taken every eight 
hours. In a few days the convulsions left her, and did not return. In chorea luso 
colchicum has been employed with reported benefit The cases are mentioned of 
three children having been relieved from this disease in three or four days, by using 
from ten to twenty minims of the tincture of colchicum daily. — Monlhly Jourtud 
of Medical Science, Jan. 1852, /?. 28. 
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160.— ON THE FUNCTION OF THE SPLEEN AND OTHER LYM- 
PHATIC GLANDS, AS SECRETORS OF THE BLOOD. 

By Prof. Bbnnktt, Edinburgb. 

[In the * Monthly Journal of Medical Science' for March, Dr. Bennett has a paper 
on this subject, read before the Roy:il Society at Edinburgh, in which he treats 
of] 

1, The relation between the colourless and coloured corpuscles of the blood ; 
2, The origin of the blood corpuscles ; 3, Their ultimate destination. 

1. Relations between the Colourless and Coloured Corpuscles, Dr. Bennett 
believes, with Mr. Wharton Jones, that the coloured corpuscle is merely the 
liberated nucleus of the colourless cell. The transformation takes place in the 
following manner : — The colourless cell may frequently be seen, by the aid of 
acetic acid, to have a single round nucleus ; but more commonly the nucleus is 
divided, each half having a distinct depression, with a shadowed spot on the centre. 
Occasionally, before division takes place, the nucleus becomes oval, elongated, 
and sometimes bent, or of a horse-shoe form. It may be divided into three or four 
granules. These stages are figured by Dr. Bennett ; they were discovered by 
him in his interestmg observations on Icucocythemia, and in experiments on mam- 
mals, birds, reptiles, and fishes. 

He does not believe, with Mr. Wharton Jones, that all the nuclei forming the 
coloured corpuscles, in mammals, should necessarily be provided with a cell-wall. 
Many, however, do proceed beyond this point, and may be seen to have cell-walls: 
the nuclei, in such cases, increase endogenously by fissiparous division, and on the 
solution of the cell-wall, become coloured blood-discs. In fishes, reptiles, and 
birds, the coloured blood-corpusclcs are nucleated cells, originating in the blood- 
glands. 

2. Origin of the Blood- Corpuscles, This (as was enunciated many years ago 
by Hewson) is to be looked for in the lymphatic glandular system ; unaer which 
head are included the spleen, thymus, thyroid, suprarrenal, pituitary, pineal, and 
lymphatic glands. Nuclei and nucleated cells are found in these bodies ; and Dr. 
IBennett's observations on leucocythemia have shown that an increase of 
colourless cells in the blood is connected with the enlargement of the spleen and 
other glandular organs. The blood of the splenic and portal veins is always 
richer in colourless corpuscles than that of the systemic circulation ; and in young 
animals, in which the thyroid, thymus, and supra-renal glands are most fully 
developed, the blood contains most colourless corpuscles. Moreover in a case of 
^argement of the thyroid body, this organ contamed cells and nuclei of much 
smaller size than u&ual ; and corresponding cells and nuclei were found in the 
blood. In another case, the colourless corpuscles in the blood were of two distinct 
sizes, corresponding with a similar appearance in the corpuscles of the lymphatic 

Elds. It is difficult to determine how the corpuscles find their way from the 
phatic glands into the blood ; but Dr. Bennett suspects that there must be a 
ct venous communicatiop. He believes that, if he has established that the 
corpuscular elements in the so-called blood-glands are transformed into those of 
the blood, it will follow that the lymphatic glands secrete the blood-corpuscles in 
the same way as the testes secrete the spermatozoa, the mammae the globules of 
the milk, or the salivary and gastric glands the cells of the saliva and gastric 
jnice. 

The most probable and consistent mode of origin of the corpuscles is in an 
.organic fluid, by the production of molecules, the successive developement and 
aggregation of which constitute the higher formations. Multitudes of free nuclei 
join the blood, and are at once converted into coloured blood-discs ; and the cells 
circulate for a time, when their walls are dissolved, and their nuclei becomes 
coloured. The number of coloured corpuscles in the blood increases in proportion 
to the developement of the lymphatic glandular system in the animal kingdom ; 
and Mr. Drummond and Dr. Bennett have observed that the nuclei in the 8QlQQn.> 
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varying in size in different animals, correspond with the nuclei of the blood- 
corpuscles. 

3. Ultimate Destination of the Blood-Corpascles. Dr. Bennett believes that 
the blood-corpuscles are dissolved, and, with the effete matter absorbed from the 
tissues of the lymphatics, constitute blood-fibrin. Zimmermann believed that 
fibrin resulted ^om the metamorphosis of the textures. The arguments which 
support this view appear to Dr. Bennett to be unanswerable. There is no fibrin 
in the chyme; very Jittle in the chyle; less in camivora than in hcrbivora. There 
is no fibrm in the egg ; nor in the blood of the fcetus ; and very little in the new- 
bom infant On the other hand, all those circumstances which cause exhaustion 
of the textures, or increase the amount of absorption, au^ent the quality of 
fibrin; as after inflammatory or other exudations, starvation, violent fatigue, 

Eregnancy, and frequent bleeomg and hemorrha^. The amount of fibrin in the 
lood seems out of proportion to what would oe required for textural nutrition. 
Increase of fibrin is also accompanied with diminution of the red corpuscles; 
hence it appears probable that fibrin results from a solution of the blood-corpuscles, 
conjoined with the effete matter derived from the secondary digestion of the 
tissues, which is not converted into albumen. — London Journal of Medicine^ April 
1852,;?. 366. 



161.— ON DISEASES OF THE GLANDS OF THE NECK IN 

CHILDREN. 

By Dk. Ttlbk Bkxth. 

[Dr. Tyler Smith advances an opinion respecting the origin of these affections 
which we think ought to be had in memory during their treatment. He says :] 

The lymphatic vessels take their rise, among other tissues, from the skm and 
mucous membrane, but particularly from the latter. Different tracts of mucous 
membrane even have their different congeries of lymphatic vessels and glands, with 
which they are in intimate relation ; as, for instance, the bronchial membrane and 
the bronchial glands, the urethra and the inguinal glands, the vagina and rectum, 
and the glands of the pelvis. In prolonged bronchial irritation we get enlargement 
of the bronchial glands. In urethral inflammation we have enlargement and sup- 
puration of the inguinal glands ; in irritation of the rectal and vaginal mucous 
surfaces, fistula or pelvic abscess from glandular inflammation and suppuration. 
Certain parts of the tegumentary surface are also in special relation with certain 
groups of glands, as, for instance, the skin of the upper extremity with the glands 
of the axilla, and the skin of the inferior extremity with the glands of the femoral 
region. It is quite unnecessary to do more than refer to the n-equency vrith which 
injuries of the skin are followed by Mandular suppuration in these situations. 

Now, I am convinced by careful observation, that the mucous membrane of the 
mouth, nares, and fauces, is in special relation with the great number of glands 
and lymphatic vessels studding every part of the subcutaneous surface of the neck, 
and I am equally convinced that in the great majority of cases of enlarged cervical 
glands, the source of the disease exists in the neighbouring mucous membrane. 
Some irritation is present in the mucous surface, which affects the lymphatic 
vessels, and these propagate it to the Mands, the glands inflame, pus is formed, the 
skin gives way, and the unhappy child is said to be the subject of a scrofulous 
sore. The scar is indelible, and ever afterwards the suspicion of scrofUla is pre- 
served. 

We see the influence of irritation of the mouth and fauces in producing enlarge* 
mcnt of the cervical glands in its most marked degree in scarlatinous and other 
forms of sore throat. We see it also in the irritation of the mucous membrane 
in measles, dentition, salivation, aphthae, carious teeth, canker, disease of the gums, 
enlarged tonsils, common catarrh, a thickened state of the nostrils and Schneide- 
rian membrane, thrush, and other affections to which this important division of the 
mucous membranes is subject When there is a depraved state of the constitu- 
tion, scrofula breaks out m different organs simultaneously ; but when we see a 
local origin producing strictly local disturbance, and spreadmg only from point to 
point around the first disorder, I Bubmit that we may fairly give the first place to 
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loeal eanms. In the end, no doubt, the pernstence of local disorder may, and 
often does, produce the scrofulous constitution. The direction in which local 
^Biease of the lymphatics extends is generally from the surfiice of the body 
towards the thoracic duct, the centre of the lymphatic system ; but this is not 
invariable ; disease may travel down reversely from the lymphatics of the axilla or 

adnal region to the Knee or shoulder joints, but its extension in these directions 
es place very slowly. 

It is in states of debility that inflammation of the lymphatic system roost 
fteqnently occurs. In this, as in many other points, the lymphatics resemble the 
veins. The tendency to inflammation in the lymphatics may be produced by tlie 
very means taken to subdue inflammation in orsans of higher vitality; it is 
ftequently seen in its most marked form after bleeding and mercurialization. In 
tiie chronic form, it travels so slowly, that its extension as a local malady is 
completely masked. Although the primary irritation is so frequently derived from 
the mucous surface, when a gland has once inflamed, it becomes a source of irrita^ 
tion to other elands in its vicinity, which in turn become inflamed, particularly if 
the primary ghmd suppurates. — Lancet^ May 16, 1862,/?. 464. 



162.-ON THE DETECTION AND PRESERVATION OF 
CRYSTALUNE DEPOSITS IN URINE. 

By Dr. Aethue Haiiall. 

The maieriaU required for the nreservation of the deposits which occur m the 
renal fluid when m a morbid conaition, are, test tubes, distilled water, a camel's- 
hair brush, glass slides, cells, covers for the cells, and cements. 

The slides^ for the sake of uniformity, and the convenience of disposal in the 
drawers of the cabinet, are now all made of one size, viz., three inches long by 
one broad ; in general the slides are quite plain, but sometimes they are hollowed 
ont in the centre into little pits or cells. 

The cells^ when separate, should be made out of thin glass, and should be 
ftimished with a large aperture ; they are to be aflixed exactly in the centre of the 
slide by means of the cement, to be described hereafter. 

The covers are to be of still thinner glass, of a circular form, and are to be 
accurately fitted by means of cement over the aperture in the cells. 

Three different cemenls are required to secure the cells and covers ; one should 
eonsbt of marine ^lue ; the second of asphalte dissolved in turpentine ; and the 
third of a mixture m equal parts of the second cement and gold size. The marine 
glue is to be heated over the flame of a candle, and used to fasten the cells to the 
slides ; with the asphalte the margins of the cell are to be coated over, and on to 
this, when nearly dry, the glass cover is to be dropped. The object of applying 
this coating is, that by means of it the cover may be so secured as to prevent the 
third cement, which is used to secure the edges of the cover, from runnmg into the 
oell, and so spoiling the preparation. The slides, cells, and covers may all be 
procured from the principal manufacturers of microscopes. 

Next to urate of ammonia, deposits of uric acid are the most frequent of all ; 
they may be recognised by the eye alone, by their fawn colour more or less deep, 
ana sandy or crystalline texture. Sometimes, however, the sediment is so pale, 
although not absolutely colourless, and the crystals so minute, that a microscope 
is necessary to determme their nature ; and by the aid of this instrument they may 
at once be recognised. The primary form of the uric-acid crystal is a rhomb 
which is met with in every modification of size and shape, and in one of two 
states — either the crystals are single and separate, or else compound and aggre- 
gated, glomeruli or spherules being formed by the crossing at angles and union of 
several crystals. It happens occasionally, when the crystals are very small, that 
some of them, in place of falling to the bottom of the vessel, form a delusate scum, 
or pellicle, on the surface of the liquid, which is very apt to be overlooked 
altogether, and the nature of which the microscope only can make known to us. 
' Deposits of uric acid may be permanently preserved in the following manner : 
the supernatant fluid ia to be poured oE, and the sediment transferred to a tAiU 
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tabe : this is to be filled with distilled water, which, as soon as the dq>oait has 
entirely subsided, is also to be carefully carried away, or removed by means of a 
pipette ; the tube is then to be filled a second, and even a third time, with distilled 
water. 

The object of washing the crystals is to get rid of the mucus and soluble salts, 
which, as the liquid evaporated, would collect round, and render the crystals indis- 
tinct. 

But sometimes the crystals of uric acid are concealed in a dense cloud-like sedi- 
ment of urate of ammonia, and this must be got rid of before the uric acid can be 
obtained separately. The separation may be thus efiected : the supernatant liquid^ 
except so much of it as contains the urate, is to be poured off; the remainder is 
to be transferred to a large test-tube ; this being gently heated over a spirit-lamp, 
the urate is re-dissolved, and the uric acid left free and unaffected ; this is then to 
be washed in distilled water, as above described. 

The deposit being now well washed, and freed from adherent mucus and the 
soluble salts of the renal secretion, is to be removed from the test-tube, and placed 
in one of the cells previously affixed to the slide. A soft camel's-hair brush will 
be found to facilitate the transference, and to assist in distributing the crystals 
evenly over the interior of the cell. 

The cell is next to be set aside until the crystals have become perfectly dry ; 
lastly, the cover is to be put on and secured as directed with the appropriate 
cements. 

Now precisely the same steps must be tnken in order to preserve all the other 
deposits enumerated ; they must all be collected in the same manner, and well 
washed in distilled water. 

Urate of ammonia is the commonest of all the deposits ; it occurs generally as 
an amorphous powder, very soluble in hot, and but sparingly so in cold water; 
occasionally, but rarely, it is met with in the form of little shot-like spherules, and 
when in this state only is it possible to preserve this salt in a satisfactory manner. 
The deposit should be but once washed in very cold distilled water. Sometimes 
the spherules collect on the surface, or adhere as a brown crust to the sides of the 
bottle containing the secretion. 

Uric acid and the urates of ammonia and soda are the only coloured deposits 
which occur in the renal secretion, with the exception of that very rare deposit, 
cystine ; the rest are all colourless, and herein we have a simple character by which 
uric acid and its combinations may be distinguished from the other deposits. 

The neutral phosphate of ammonia, and magnesia or triple phosphate, as it is 
sometimes termed, is also very frequently present as a deposit ; the crystals have 
the form of a three-sided prism, and are often so large that they are visible to the 
naked eye. In a white glass bottle held up in the rays of the sun, the crystals of 
this salt, as they descend in the fluid, are to be seen shining like myriads of 
minute diamonds. 

Very commonly, some of the crystals, in place of falling as a sediment, float on 
the surface of the liquid, forming a pellicle ; sometimes the crystals are free, but 
more usually they are imbedded and entangled in a gelatinous-looking layer of 
phosphate of lime. 

The modifications in the form and size of the crystals of the triple phosphate 
are very great, but the whole of the varieties are reducible to the one primary 
form. 

The hibasic triple phosphate is a rare variety of renal deposit, and is met with in 
the fluid of the kidney, principally when this has been kept for some time. It 
presents itself in the form of beautiful feathery stellae, which are extremely diffi- 
cult to preserve in a satisfactory manner, as, in drying, they are apt to fall to pieces, 
and so become disintegrated. 

Another rare form is the phosphate-oflime deposit. The crystals occur some- 
times singly, at others in tufts or stellse. Although they usually fall as a sediment, 
yet they may often be detected floating on the surface of the liquid, either firee or 
mtermixed with crystals of triple phosphate, or entangled in a pellicle formed of 
vibriones. 

Oxalate of lime is of rather frequent occurrence as a deposit. It may occur alone, 
but more commonly it is mixed up with either triple phosphate, uric acid, or urate 



ADDENDA. d05 

of amnioiBa. ' Some writeni state that the crystals frequentlj do not form a sedi- 
ment, bat remain suspended in the liquid, and direct that a portion of the renal 
fluid should he gentlr warmed in a watch-glass to allow of their subsidence. This 
is unnecessary, as, if sufficient time be given, the crystals always fiall and collect 
«t the bottom of the vessel contsining the secretion. If, as is frequently the case, 
there be much efntheUum or mucus, the crystals will b^ome entangled, and con- 
<cealed indeed, in these to some extent. The dumb-bell form of oxfQate of lime is 
not so uncommon as is genially supposed. As in the case of the other com- 
pounds and salts, the crysUls sometimes collect on the surface of the Hqiud. I 
have met with crystals of oxalate of lime, both octohedra and dumb-bells, so small 
that their form could scarcely be distinguished even with an object-glass magnify- 
iag420 diameters. 

The last of the deposits met with in the renal fluid is cystine. This Is exceed- 
ii^y rare ; it forms a copious pale-coloured precipitate, resembling to the eye thai 
of urate of ammonia, but immediately distinguishable under the microscope by its 
Crystalline texture, the crystals forming fla^ six-sided lamelke, which are often 
«eompound. 

Many of tiie soluble compounds and salts likewise admit of being preserved, in a 
manner more or less satisfactory, as urea, nitrate and oxalate of urea, the chlorides, 
sulphates, and phosphates. Into the method of preserving these I propose to 
enter in a second communication. 

I have at the present time m my cabinet several hundred preparalions of the 

:above deposits, put up in the manner just described, and many of which have been 

thus preserved for years. Of the more interesting and curious varieties I haye had 

figures executed, and am now engaged in the preparation of these for publiea&n. 

* — Lancet, May 15, 1852, p. 466. 



163,— ON CHROMIC ACID AS AN ESCHAROTIC, 

By Da. Fkombr. 

Chroonc acid has been, om the recommendation of Dr. Heller, tried in many 
^cases as an esdiarotic, in the syphilitic wards and clinique of Professor Sigmund ; 
the results hith^to obtained would justify a further trial of it in cases in which a 
deeply penetrating, gradual caustic, and one constant in its effect, would be indi- 
^eaied. When employed in substance its action is exceedingly slow and gradual, 
occupying many hours ; nevertheless in intensity it exceeds that of ihe caustic 
alkalies. In extremely concentrated solution (to insure saturation, a sli^t excess 
•of crystals should be allowed to remain undissolved in the fluid) its action is less 
penetrating and less gradual ; but^ at the same time, it is more contmuous than 
that of All other known caustics ; on the other hand, the more dilute the solution, 
the more tcansient and superficial is the effect. The facility with whidi its 
^ustion can be thus graduated renders it in all cases a suitable escharotic. 

In order to test its action, the first experiments were performed on new growths 
and marks ; viz., on pointed and broad condylomata, occupying the genitals and 
inner surface of the thighs in different individnals, and varying in thickness from 
two to eight lines; and in their longest diameter from half an inch to two and a 
half inches. 

Modes ci Application, — The surrounding parts having been protected by folds 
of lint, stnps of adhcave plaster, &c., the chromic acid in substance (mixed with 
sufficient water to form a paste) is spread with a spatula on the part to be cauter- 
ized, so as to form a layer scarcely a line in thickness, which is covered with lint, 
kept in its place by adhesive plaster. The concentrated solution is applied by 
means of a glass rod, a pencil of asbestos, or, if necessary, a hair pencil (which, if 
immediately washed, can be employed again) ; it is left exposed for a few minutes, 
and then covered with di^ lint 

Ohjedixe and tfubfecltre Phenomena. — Chromic acid in solution communicates 
its colour unaltered to the parts moistened with it ; after a few minutes the colour 
becomes CTadually darker, changing from light brown to dark bro^iL The parts 
to which u has been apjpUed remain moist, bright, and glossy, for from fifteen to 
i^yenty minutes ; the mad then gradqidly diries, and chaii^ iiie surfiiee it teslta^nk. 

X3tV.— aa 
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to A dark brown, partly blaiah black, dry elevation, which alowly beeoBtfe^thiekerf 
and after forty-eight hours either falls off spontaneously, about one or two lines id 
thickness, or can easily be separated in its entire extents The ulcerated surfae^ 
left by the scab is generally covered with a firmly attached greyish-white exuda- 
tion, which in from twenty-four to forty-eight hours gives place to clean granula- 
tions, of which the cutis forms the substratum. The scab formed after the ap[4i- 
cadon of undissolved chromic acid is thicker, adheres longer (from five to six days),, 
and the loss of substance is very much more considerable. The inflammatoiy 
symptoms in the surrounding parts are very trifling the redness is scarcely two or 
three Imes in width, and there is little or no swellmg. 

If chromic acid be applied to sound parts, a moderate sensation of burning com^ 
mences in ten or fifteen minutes after the application, increasing for three or four 
hours, and then diminishing for about an equal space of time. Its a{^ication to 
ulcerated or excoriated parts excites similar sensations instantaneously ; these^ 
likewise increase for four or five hours^ seldom remain stationary, and agaia 
dimimsh during an equal period. 

Undissolved chromic acid causes severer and more permfthent pains ; these are 
also more violent when the cutis vera itself, and not morbid growths, is cauterized, 
and for this reason each succeeding cauterization of such gi'ovirths is attended witb 
more pain than the preceding one. The pain does not disturb the patient's sleep^ 
is incomparably less than that caused by other caustics, sueh as sulphuric or nitn& 
acid, nftnite of silver, nitrate of mercury, corrosive sublimate, caustic potash, Vienna 
paste, &c The solid chromic acid, on account of its penetrating action, should be 
employed but seldom, and then with extreme care ; and for the same reason the 
concentrated solution, which has been foimd sufficient to destroy condylomata o£ 
seven lines in height in six applications, is to be preferred. 

According to the experiments of Dr. Heller, all organic compounds are soluble 
in the easily deoxidizable chromic acid, their ultimate elements being raised to a 
higher degree of oxidation, and partly uniting with the add. An elevated tempe^ 
rature accelerates this process. Smaller animals (mice, birds, &c.) were so com- 
pletelv dissolved by chromic acid within fifteen or twenty minutes, that no trase <^ 
theur Dones, skin, ban*, claws, or teeth could be discovered. 

Chromic acid would thus appear to be not only a gentle and gradual escharotiey 
but also a complete and rapid solvent — Wiener Med. Wod^schrifL — Dvblkft 
(Quarterly Journal (^ Med. Science, Feb. 1862, j9. 250* 



164. — Iodine rendered Soluble by Syrup of Orange-feel and Tannin, — ^BL 
DsBAUQUE mentions in the * Journal de rharmacie' of Antwerp, that he has found 
means of keeping iodine in a state of solution, when added to mixtures in the form 
of tincture. The author uses, for that purpose, syrup of orange-peel, which 
answers the purpose perfectly. It was suspected that tannin was mainly instru- 
mental in this result; and this was rendered evident by putting a few ff rains of 
tannin into a quantity of water to which tincture of iodine had been added, and id 
which the io(une had of course been precipitated. The addition of the tannin 
caused the iodine to be immediately re-dissolved. Thus will the syrup of orange- 
peel be advantageously added to mixtures containing tincture of iodine, and tannin 
to injections composed of water and the same tincture. — Lancet^ Dec, 13, 1861* 
p. 566. 



I65.-^N THE ENDOSMOTIC ACTION OF MEDICINES. 

Bj Dr. CooiWBLL. 

At the London Medical Society, Dr. Cogswell, after remarking on the constmo- 
tion of the apparatus — ^the properties of different membranes^the well known 
deductions of Poiseuille, in his Memoir in the ' Comptes Renobs' of the French 
Academy of Sciences in 1844, proceeded to make the following observations :] ^ 

The endosmometic of Dutrochet consisted of a glass tube, with a 8omewha& 
hell-sbMped ffloreable expansion called the resenrour, having a deep contraction 
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romid Ihe middle for 8ecuri{i|r the membnme. The form of reservoir preferred by 
Dr. Cogswell was that of a bell-jar with a projecting rim round the larger orifice, 
the ena of tlie tube andtiie mside of the reservoir being ground to fit one another. 
The reservoir had a capacity of eightten drachms, and an internal diameter at the 
larger orifice of an eighth of an inch. The calibre of the tube was a fourteentih 
of an inch. To support the reservoir the tube was passed through a cork adapted 
to a hole in a leaden plate, which rested on the edge of the outer vessel. This 
was a glass cylinder, of such dimensions, that, on receiving the reservoir, a quanti- 
Vf of fluid, equal to the Qontents of the latter, would rise to the neck, leaving suf- 
fioient below the membrane. On consideration, the author had been led to adopt, 
for dosmg tiie reservoir, the coecum of the sheep, as sold in a prepared state oy 
the French, finding, in comparison with other membranes, that it produced the 
most marked results. The experiments of Poiseuille were then examined in the 
order observed in his Memoir : — 

Action of Purgatives. — Seidlitz water contained in the reservoir, being opposed 
to serum, ascended in the tube. Albumen was found in the reservoir, and sulphate 
of magnesia in the serum. <» Now, seidlitz water causes an unusual quantity of albu- 
men to appear in the alyine discharges, and of sulphate of magnesia in the urine. 
Hence the inference is, that this class of purgatives possesses the property of deter- 
mining a flow of serum towards the bowels. The author remarked, that it might 
reasonably be questioned whether serum was a fair representative of the livmg 
fluid in the blood-vessels, or its accumulation in the bowels the only physiologi- 
cal efl*ect of the saline purgatives. 

Tolerance of Medicines, — The author remarked that endosmose was found by 
Poiseuille to stop at periods varying for different fluids. The outer fluid being 
then examined, presents a striated appearance from the incomplete diflusion of the 
foreign matter introduced into it. After shaking it, there is a renewed ascent of 
the column ; and the same thing happens repeatedly. Poiseuille employed a solu- 
tion of phosphate of soda and serum. The author repeated the experiment with 
a solution of the salt, of density 1060, and obtained similar alternations, except as 
regards the elevation following the second employment of the serum. He left it 
to be judged, whether the facts as stated would bear out the inference, that the tole> 
ranee of medicines arises simply from the circumstance, that " the membranes of the 
intestinal canal, after being long in contact with the same substance, become impreg- 
nated with it^ and prevent it from entering so freely into the circulation.*' 

Influence of Opium. — Opium and its salts check diarrhoea, and obviate the pur- 
gative tendency of other medicines. A solution of one part of nitre to eight of 
water was opposed by Poiseuille to serum, and produced an elevation in the tube 
for three quarters of an hour. While the endosmose was proceeding vigorously, 
the solution was withdravn), and replaced by a similar one, containing muriate of 
morphia. After this the ascent continued, but with less intensity ; it proceeded for 
an hour, ceased an hour, and then the column began to descend. Hence, it is said» 
the presence of the morphia diminished the endosmose^ then put a stop to it, and 
ended by producing exosmose, such being precisely its efiects in promoting consti- 
pation of the bowels. The author, however, believed, that if the experiment had 
been continued without the morphia, the result would have been nearly the same, 
as he had found that nitre by itself has but a feeble power of endosmose. To 
ascertain further, whether opium exerts a peculiar influence on membranes unfa- 
vourable to endosmose, he had repeatedly opposed an aqueous solution to water, 
and found it produce much greater eflects than some of the inorganic salts. The 
serum of the sheep inclosed in a reservoir, and opposed to distilled water, contain- 
ing a grain to the ounce of muriate of morphia,' produced a vigorous endosmose 
for above twenty-four hours. Added to syrup in the same proportion, its effect 
was not appreciable. He was thence led to believe there was not suficient ground 
for characterising morphia as a substance, the presence of which puts a stop to 
endosmose, and renders the membrane impermeable to either fluid. 

Influence of Tobacco. — ^The decoction of tobacco- is stated, by M. Poiseuille, to> 
penetrate the membrane, and render it unfit for endosmose. A decoction of four 
parts of tobacco-leaves to forty of distilled water was opposed to serum. There 
was a descent of the column in the tube. However, the density of the twoflnida 
was not stated. The author having made a similar decoetioi^ found ^ba^^t&ax 
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boiliog above an hour, fhe density did not exceed 1023, when it was not Hkely to 
produce endosmose with serum having a density of probably not less than 102^ 
But a decoction of this strength, bein? opposed to distilled water, produced an ele- 
vation lasting for several hours ; and further, a decoction of density 1052 opposed 
to serum of density 1031, produced a well-marked elevation of the column, which 
was found not to have stopped in twenty-one hours. The author proceeded to 
state, that having observed a great variety in the endosmose afforded by different 
solutions of the same density, he tried the following experiment: — ^Four endosmo- 
metics, closed with the^ prepared ccecum, were filled respectively with solutions of 
sugar, sulphate of magnesia, common salt, and nitrate of potash, and placed in dis- 
tilled water. In half an hour the first fluid ascended l-9tn ipch, the second 1 inch, 
the third 2 inches, and the fourth l-8th of an inch. Other membranes afforded 
corresponding, though less marked results. Thus the common salt was the most 
energetic at hrst, and the nitre the least so. But again, the syrup and sulphate of 
magnesia continued to ascend for several hours, wmle the common salt stopped in 
four hours, and the nitre in less than two. Syrup, though it has a remarkable 

Sower of endosmose, is not a purgative, which PoiseuUle aceounts for by its being 
ecomposed by the gastric juice. The author then extended the examinafion to 
classes of substances. The results obtained were arranged in a tabular form, and 
laid before the Society. It was remarkable, that the sulphates from which expeii- 
•ence had selected the most generally useful purgatives, had invariably a strong and 
continued action ; while the class to which nitre belonged was comparatively fee- 
ble. Chlorate of potash and the iodide and bromide of potassium were among the 
substances which had the lowest place in the tables. Gum and liquorice showed 
a moderate degree of energy, but it continued uninterruptedly for weeks. The 
author, after entering into some further details, said, he mentioned these as coinci- 
dences, which might prove useful aids to investigation, but without any view to the 
premature construction of a theory. From what preceded, he was led to the fol- 
lowing conclusions : — 

1. That the division of substances into those which are favourable to endosmose, 
And those which on the one hand retard and annihilate it, by their influence on the 
membrane, and on the other render the membrane permeable, or reduce it to the 
•condition of a filter, requires confirmation. 

2. That the power of endosmose of different solutions is not regulated entirely 
by their density, as already observed by Dutrochet. 

3. That the purgative salts generally have an energetic power of endosmose, 
and that this is exerted with more steadiness and uniformity by those which me^ 
cal experience has selected as the most useful in ordinary circumstances. 

4. That some^f the other substances have marked peculiarities with regard to 
endosmose, which will probably assist towards explaining the mode of action on 
the system. 

Dr. Lankester spoke in terms of commendation of Dr. Cogswell's original and 
interesting paper. It might, possibly, not be considered practical ; but many of the 
theories referred to by the author resulted in practical uses. Investigations prov- 
ing the errors of old theories were as important as those by which new ones were 
established. The investigation of the physical properties of matter contributed 
much to our knowledge of the functions of life ; and, although our knowledge of 
those properties of membranes called exosmosis and endosmosis was very imper- 
fect, it had nevertheless opened out a field for useful inquiry. Dr. Cogswell's expe- 
riments proved the theory explaining the action of saline purgatives, by their increas- 
ing endosmosis, to be only partly true. The action of other medicines might, per. 
haps, be explained by them. The great endosmotie power possessed by acetate of 
ammonia was very remarkable ; it showed that this power was not the sole cause 
of purgation, and might also explain the action of that medicine. He was rather 
astonished at the conclusions vrith respect to morphia, as the experiments of Poi- 
souille and Bachetti showed that it lessened and even reversed the endosmotie action 
tof fluids in which it was dissolved. This explanation of its action in diarrhoea was* 
•consequently^ nendered of no use. It must be recollected, however, when reason- 
ing from phenomena occurring out of the body with reference to those which take 
place within it, that the conditions were different. In the human stomach md 
inteatiaee there is a living surface covered ml\i e«U& m n eonstant state of dero- 
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lopment, and also witji mucus, by which any endosmotic action must necessarily be 
modified. If Dr. Co^well*s paper only led to negative results, it would still be 
serviceable, as indicatmg the necessity for caution on a subject on which there 
had been a great deal of positive speculation. 

Dr. Handfield Jones remarked, Uiat certain simple homogeneous membranes 
possessed the power of altering the nature of fluids that passed through them ; and 
Adduced the instance of the Malpighian tufts of the kidney. This was a circum- 
stance of some interest to consider in reference to endosmotlc action. He then 
jdluded to the«ase of the renal secretion, in which the blood containing the elements 
of the secretion was on one side of the homogeneous basement meml»ime, and a 
^yer of albuminous semi-solid matter, ia the form of epithelium, on the other ; and 
lie suggested, that the elimination of the secretion might be an act of endosmosis. 

Dr. Snow said, that although endosmosis was a very important subject for con- 
«deration, it di4 not assist much the explanation of the action of mediciues, even 
of those of th^ purgative elass. It might sometimes aid the action of some of the 
'saline purgatives, such as Epsom salts ; but that drug would purge when repeated- 
ly given in small doses, so diluted as to be of much kss density than the serum of 
uie blood. One important point necessary to be borne in mind vdth respect to 
endosmosis, has been mentioned by Dr. Golding Bu^ — viz., that acetate of potash 
And other salts, when prescribed as diuretics, must be diluted to such an extent as 
to enable them to be absorbed, otherwise they would induce endosmosis in the ali- 
mentary canal, and act as cathartics. Opium, probably, arrested purgation by les- 
sening the peristaltic action of the intestines. The theory, that it chminishes the 
permeability of animal membranes, would not explain its power of arresting diar- 
ihoea, even if it were correct; for the absorption of fluids taken into the alimentary 
canal would be retarded, which would exert a contrary effect. In order to fully 
understand the action of medicines, other laws must be considered as well as those 
governing endosmosis. 

Mr. CfiiPFENDALE ssid that much praise was due to Dr. Cogswell lor the manner 
in which he had conducted his observations, and brought them before the Society. 
Still he thought if their object was to show that the operation of inorganic salts, 
as purgatives, is effected by a process of endosmosis, the author had failed. F<h', 
in the first place, the fluid found in the dejections is not serum. Secondly, if this 
were a transudation of fluid by endosmosis, we should expeet this to tidke place 
principally through the coats of the stomach, and to be gradually diminished along 
the alimentary canal. Yet experience taught us that ute operation of purgative 
salts is principally in tiie colon. Again, if serum were to pass through the coats of 
the alimentary canal by endosmosis, this would be continually going on ; forasmuch 
as the mucus which lubricates the inner surface of the tube is more dense than the 
seram. If a glaring instance were required to demonstrate that the action of pur- 
gatives was not one of mere endosmosis of serum, he would adduce what takes 
place upon the exhibition of a dose of castor oil. He thought, then, that we should 
look to some other kind of action of these salts, and that this must be one of the 
opithelial cells. — Med, Times mid Gazette, Jan. 3, 1852, p. 23. 



166. — ^M. Junod's Exhausting^ or Hamospasic Apparatus. — ^M. Junod, of Paris, 
exhibited an apparatus, eontrivS by him some time since, with a view of causing 
a vacuum over certain parts of the Dody, and thus acting as aderivantof the bloo^ 
— ^in fact, as an enormous cupping-glass. The power thus obtained is applied by 
him to the treatment of inflammation ; the good effects of the abstraction of blood 
being procured without the usual debilitating results which follow the absolute 
loss of that fluid. M. Junod stated, that by means of this apparatus, four pounds 
of blood could be drawn into one leg only, the effect being doubled if both extre- 
mities be operated on simultaneously. The practitioner tiius becomes the master 
of the ctpculation; he can reduce the pulse to a very small volume in a few 
moments, and can augment or diminish its frequency at will, without causing any 
immediate or ulterior inconvenience. The blood thus displaced, requires twenty- 
four hours in order for it to re-enter the general circulation, without re-action. One ^ 
of the most important effects of this considerable derivatioa oC ihA ^sxxS^ai&a^yait^ \ 
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urn, is an abundant penptration ; wiHi that object in view, all that is necessary is 
to cause the first degree of syncope ; the forehead is soon covered with pisrspira- 
tion, which speedily oecomes general, if the patient be placed in favourable condi> 
tion.— MedL Times and Gazette^ Jan, 10, 1862, p, 60. 



167. — Exfracl of BuUocJ^s Blood in the Ancumia of Infants, — ^Dr. Mauthner^ 
physician to the St. Ann's Hospital at Vienna, has lately proposed the above extract^ 
he being convinced that there are many cases of ansBmia in the young where steel 
cannot be given. The extract is prepared in the following manner : — ^The fredi 
blood of the ox is first strained, and then exposed in the water-bath to complete 
diyness. The powder is given dissolved in water, in doses varying from ten to 
eighty grains, and the best results hove been obtained by Dr. Mauthner, after repeat* 
ed tnah. He considers that children are benefited oy this remedy, as the latter- 
supplies the very elements the little patients are wanting ; nz. fibrme and hsema- 
tosin. Tl\e preparation is especially nt for cases of anaemia depending on chronie 
diarrhoea, typhus fever, pneumopia, on extensive and long continued suppuration^ 
and on serous accumulation after searlatlila. — Lancet^ Dec. 20, 1861, |7. 679. 



I68.-^ON THE INTERNAL USE OF ATROPINE. 

By Dr. LfrvAXNA. 

[On account of the dangerous nature of this drug, it has not been much employ* 
ed in England as an intemal medicine. In Italy, howeyer. Dr. Lusanna has employ- 
ed it in certam nervous affections. The most severe poisonous accidents nave 
arisen from its employment even in doses of 1-1 0th of a grain. The commencing 
dose is stated as l-30th of a grain every three or four hours ; though in some casea 
one-third of a grain has been given nve times a day. The following cases illu8> 
trate its effects.] 

Case I. Epilepsy of Fourteen Yeari Duration — Atropine given Internally — 
great improvement. The patient was a woman, thirty-five years old, of nervous 
temperament, leading a religious and ascetic life. After severe mental excitement, 
at the age of nineteen or twenty, she had epileptic attacks ; and these had conti- 
nued at times for about fourteen years. They had latterly occurred three or four 
times a day for five or six days in succession. Her aspect was imbecile, and she 
had hysterical and neuralgic s3nnptoms. On March 23, 1860, 1 dissolved half a 
grain of atropine in a little alcohol, and directed it to be taken by drops in water 
auring the next forty-ei^ht hours. In twenty-four hours, the sight was affected, 
but the pupil was not dilated. On the evening of the 26th, when she had finished 
the half grain, she was unable to recognise individuals. On this day there had 
been more threatenings of an epileptic attack, confined^ however, to some convx^- 
sive tremblings, which rapidly ceased. On March 26, half a CTain was again pre* 
scribed, to be finished on the 29th. The results were, disturbed vision, unsteiEtdy 
gait, dryness in the tongue and throat, buzzing in the ears, loss of memory, and 
incoherence in speech. The hysterical headache, and pain which she had felt for 
some years in the right hypochondrium, had left her. The medicine was interrupt^ 
ed : on the 30th and 31st, the narcotic effects were gradually dissipated: the pupil 
only oscillated slightly under the influence of light. On April 2, the atropine waa 
repeated in the dose of half a grain for two days ; the same phenomena occurred. 
On the 8th, the dose was increased to one grain : the results were soon marked, 
and there was a little fever, for which an ounce of cream of tartar was ordered. 
On the 16th, a grain and a half was ordered. The patient kept her bed, in conse- 
quence of vertigo, unsteady gait, and disturbance of ideas and of vision. The iris 
was fixed ; there was dysphagia and dryness of the throat and mouth. She took 
half a scruple altogether ; and, from the 17th to 22nd April, she took three grains 
in five days. Two days after, the pupil began to dilate ; and, on the third day, the 
ins had dJsappeared, When the medicine had been left off, the tris contracted 
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mdnally, and by miecesaive oscillations : the hypoekoB^riae and nenralgie pains 
aid not return. 

On June 18th, there had been no «pil^tic fits for three months ; but the patient 
liad had some hysterical and ne«ralmc symptoms. This patient still bore on her 
eountenanoe the peculiar imprint of epilepsy. After seven and a half months of 
uninterrupted health, she had fresh attacks, in consequence of the threats of one 
of her neighbours. 

Case II, Neuralgia df the MaxiUary Branches (f the Fifth Pair of Nerves an 
€ke Right Side — Endennic Application of Atropine — rapid cure. The patient was 
a woman, a£;ed 36. A blister was applied beneath the right ear, and the surface 
dressed with an ointment containing one-sixth of a grain of atropine twice daily. In 
two days the cure was almost complete ; but as there were still some symptoms of 
pain, the quantity was doubled, and the pains completely ceased. 

Case ni. Epilepsy since Infancy — Internal Administralum cf Atroptne-^-great 
improvemeuL On April 18th, 1860, a man, 47 years of age, was brought into 
hospital in an apoplectiform state. He had been epileptic from elHldhood; 
he had, at least three times a month, and sometimes from three to five 
times in a day, violent attacks, with s^eneral convulsions and loss of consciousneas. 
The disease, and his habitual drunkenness, had left deep traces m his external 
nspect and moral condition. Two days before, he had three or four epileptic fits 
in the day, after which he had fallen into an apoplectiform state, which stUl con- 
tinued, and from whksh he was with much difficulty roused by bleeding and purgatives. 

This was certainly not a favourable case for tiie administration of atropine : but 
I resolved to employ it. On May 6, 1 prescribed half a grain in sixty drops of 
alcohol, to be taken by drops in two days. In the evening, the pupil was much 
"dilated, and the iris appeared only as a small black circle. The next morning, the 
pupil was less dilated, but immoveable : the patient was buried in the bed-clothes, 
out, by calling to and shaking him, he was roused to sit up in the bed. He was a little 
more reserved than usual. In the evening the medichie was finished ; the patient 
had eaten verv little ; he kept himself up with difficulty, and walked with a sort of 
•convulsive agitation. He was loquacious, delirious, and incoherent ; there was no 
fever. The atropine was repeated. On the night of May 8th, he had hallucina- 
tions and pleosmg delirium. The medicine was suspended : but he had delvium 
and visions all tiM day. The next morning he had some appetite, the pupU was 
reduced to two-thirds of its size. The me£cine w*as repeated. On May 13, the 
dose of the medicine was increased to a grain for two days. It was now better borne ; 
and» except disturbance of vision, and dryness of the tongue and throat, there were 
no morbid sjrmptoms. On the 18th, the dose was raised to a ^rain and a half for 
two days; on the 26th, to two grains ; on the 31 nt, to two grains and a half; on 
June 6th, to three grains. In short, from May 6th to June 13th, the patient con- 
sumed thirty-four grains of atropine. In the latter days, the delirium had increased, 
and was almost continuous. Up to this date, that is, for two months, — ^there had 
been no epileptic fits, when, on the 16th June, while the patient was in the court, 
he tottered and fell ; there were no cries, convulsions, nor foaming at the mouth : 
the limbs were quite flexible. In less than a quarter of an hour consciousness had 
returned. This was a very mild attack compared with those which had preceded ; 
I however repeated the atropine on June 21, in the dose of two grains for two 
days. The appetite was immediately lost The pupil was fixed ; there was mild 
delirium, and semiparalytic trembling of the extremities. On the 26th and 30th, 
the same dose was repeated. The trembling was calmed ; there was a little 
iq>petite and dianhoea. On the night of the 30tii, the patient, having perhaps taken 
too large a dose, was delirious in the night, and pasHcd his urine and feeces 
involuntarily. On July 2, the atropine was asam given, in the dose of a grain for 
two days, dissolved in acetic acid and distilled water. On the 4th, two grSns were 
^ven-, on the 6th and 8th, two and a half grains. On the 10th, the medicine was 
again suspended. On August 24th, there had been no fresh epileptie attack. On 
^ptember 24, the patient, who had indulged in the use of strong liquors smee he 
left the hospital, had a fit The atropine was repeated ; and, on November 16, the 
attacks had not returned. 

Case IV. Chorea with Maniik-^Inlemal Admimstration qf Atropine^'^apid cure. 
A man, aged 40, a farmer, was seized, after maniafial i^xoa^^Arafia^ ^«^^ ^^eisns^ 
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movements. I preaeribed half a gnin of atropine in aizWcentignuDmes of aleohd, 
to be taken in two days. The narcotic effects were sught, and the moTementv 
immediately became free and regular ; but the chorea r&appeared in two days. 
The patient tock a grain of atropine on the 6th and 7th, and another on the 8th 
and 9th. The convnlsiye movements didly ^became less; and, towards the middle 
of June, had entirely disappeared. But the mania continued. 

Ckise V. Tertian Fever Successfully Treated by the Internal Admmutraiion tf 
Atropine. A young husbandman ODtered the hospital on Joly 25th, 1850^ for an 
obetmate tertian fever, which had returned twice, after having been treated with 
disulphate oi quinine. The fever had continued three weeks. On the 26tii, after 
the attack, the patient commenced to take a mixture, consisting of half a grain d 
atn^ine dissolved in a little acetic acid and 250 grammes of diaSlled watw. From 
the evening to the next day, the patient took aw)ut l-24th of a grain of atropme. 
There was only weight in the head, dilatation of the iris, and dryness of the tongue 
and throat. In the evening, there was dilated pupO ; diplopia ; an appearance <^ 
mist round objects, which appeared four times their size. The patient could not 
rise, from unsteadiness of gait : there was dryness of the tongue and nK>utii ; the 
ft^>ect was tranquil ; the pulse 55 ; the respirati(m 20 : there was a little embarraaa- 
ment in speech. On the morning of the 28th, the solution had been taken. The 
pupU was strongly dilated and immoveable ; the face and mind vrare tranquil ; theie 
was loquacity ; the pulse was 55 ; there was heat of the tongue and throat The 
attack came on two hours later. On the 30th, in the afternoon, there was a slislit 
shivering of the limbs, the body preserving its normal heat : this was succeeded oy 
general heat» with perspiration. These were the last traces of the disease, (a 
April 18, he had to be bled for some symptoms of cerebral congestion. 

CaseYL Tertian Fever of Two Months^ Duration — Paludal Cachexia — 
Atropine given Internally — Cure, The patient was a female peasant^ aged 39 
jrears. On July 9th, after an attads, a grain of atropine was ordeied to be duaolved 
m acetic acid and sixty grammes of water, to be taken by teaspoonfuls in two day& 
After l-16th of a grain, there was disturbed vision, dry mouth, and trembling of the 
limbs. After the second spoonful, she had maniacal aelirium, and sopor; t& pupfl 
was dilated. The attack appeared on the 1 1th, three hours earlier than usuaL 
The atronne was carefully repeated on the 12th ; the effects were much more easily 
borne. On the 13th, the fever again appeared. A purgative was now given, ana 
some leeches applied to the anus, for gastro-hepatic symptoms. The paroxysms 
did not occur for five days. On August 2nd, half a grain of atropine was dissolved 
in a little acetic acid and eight ounces of water, and given in doses of three 
teaspoonfuls daily. The disuse was immediately arrested without any other 
treatment ; and the patient left the ho^ital quite well on the 26th <^ August 

Case VII. Chronic Vingditis — Severe Pains — Atropine given Internally — ReHrf. 
A woman of seventy years had chronic disease of the spinal cord, paraplegia, 
ansesthesia of the whole body, except the head, and severe pains in the lower linm. 
On May 31st, half a grain of atropine was ordered to be taken in forty-e^ht hours. 
The result was an immediate calm. The half grain was made to last a week ; but 
there were well-marked physiological phenomena, and even delirium, whbh gradu- 
ally ceased. On June 18th, the dose was repeated; the patient seemed more used 
to the medicine and obtained very great relief. The dose was gradually raised to a 
quarter of a grain at a time. The latter dose produced an erythematous eruption 
of the skin, with elevation of its temperature. 

Case Vin. Epilepsy dependent on Uterine Derangemenl — Atropine given Inter' 
neUly, wilhoui success. The patient was a girl agea 22. She took twelve grains 
of atropine in five weeks, with some camphor. No therapeutie results ff^lowed, 
though the physiological effects were well marked; 

Mode of Administration. Until we have soluble salts of atropine, as acetate, 
nitrate, tartrate, &c., it can only be given dissolved in alcohol, in acetic acid, or 
some other mild acid. The solution, especially the alcoholic, has a taste resembling 
quinine ; but it is feeble, and not disagreeable. Neither the tincture nor the acetK 
solution produce any disturbance of the digestive functions : the medicine is readily 
absorbed. Pills and powders are unadvisable, from the difficulty of exaetly divia- 
iag the atropine, and the risk of its accumulating in the system. It is first given 
iodoaea ofl-SOth of a gniD> gradually iDCiea&^\hA c^S^tab^ing very caiefally 
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watched. The tolemnce of the medicine is so great, that a quarter of a grain may 
at last be given every four hours. For extemid application in neuralgic affections^ 
Dr. Lusanna applies from l-14th to l-16th of a grain, in a pommade, to a blistered 
anrface. 

Physiological Ej^ects, 1. DHaUUion and Immobility of Ike Pupil. Between four- 
teen and twenty mmutes after taking from l-24th to l-30th of a gndn of atropine, 
the pupil is enormously dilated. If the patient be not examined until several doses 
*have been taken, and the medicine has had time to take more effiect on the nervous 
B^tem, this phenomenon is not observed ; but there is complete immobility in the 
iris, in its natural state of dilatation. If the use of the atropine is suspended, the 
dilatation is reproduced as its effects seem to ^o off As the pupil recovers its 
mobility, it begins to contract by slight oscillations under the influence of a strong 
light, and to dUate in the shade. The dilatation of the pupil is the last phenomenon 
to disappear ; it has been met with eight days and more after the suspen^on of the 
medicine ; the return of the mobility incticates that the toxical effects are disi^ 
pealing. 

2. Disturbance of Vision. Objects at first seem to swim in a whitish vapour ; 
theur contour is not neatly defined ; persons are not reco^ised ; it is impossible to 
read or write. If the dose be increased, a thick dark shade is thrown over objects, and 
the sight may be even lost. Each fresh dose of atropine has a sudden and marked 
effect in diminishing vision ; and the cUsturbance of sight disappears with equal 
n^idity. A day or two after the cessation of the medicine, there are no traces of 
this effect 

3. Disturbance of the Intellect, At first there is a languor and slowness of intel- 
lect ; the individual appears distracted and astonished ; his ideas and answers are 
slow and without judgment At a later period, the patient has vertigo and confu- 
sion of ideas, and is as if half-intoxicated. In one case, there was disturbed intellect 
and headache for a fortnight, when the other symptoms had disappeared. But this 
was perhaps not due to tiie atropine; for it had appeared durmg his attacks of 
intermittent fever. The troubled intellect and vertigo was in no case accompanied 
by any sensation of weight in the head, such as accompanied cerebral hypersBmia. 

4. Hallucinations of Hearing, These phenomena are more rare than those just 
mentioned. Whistling and hissing in the ears occurred in an epileptic female ; 
another patient heard tinkling ; and one woman, with disease of the spinal cord, 
had a continual buzzing. These noises very probably become hallucinatH>ns during 
delirium. 

5. Hallucinations of Vision, These accompany the impairment of sdght, and 
are very variable. They consist of visions of well-known individuals, assuming 
strange and monstrous forms; of extraordinary and gigantic phantoms; of nume- 
rous black insects flying or creeping round the patient ; the ground, and all on it, 
seems to turn round ; objects are seen double, surrounded with a sort of cloud, or 
are only multiplied or enormously enlarged. In short, the hallucinations are of the 
ridiculous or frightful kind. 

6. Anaesthesia, This effect is much more perceptible with regard to thejMuns 
which the patient may have suffered, tiian with reffara to tactile impressions. These 
are preserved ; except, however, there has been but little disposition on the part of 
the patient to allow himself to be influenced by painful tactile impressions.^ This 
is confirmatory of what some physiologists have written relative to the distinction 
between the sense of touch and the impression of pain. 

7. Dryness rfthe Mouth and Throat A very few days after the first doses of 
atropine have been taken, there is a sensation of extreme dr]mess in the mouth, 
tongue, and throat This is a constant phenomenon, and seems purely nervous, as 
there is no real dryness ; at a later period, however, the parts become dry. Thia 
effect seems to depend on diminution of tiie salivary secretion, and to especially 
correspond to semi-para^ysis of the muscles of the pharynx. There is no trace of 
gastric irritation. 

8. Loss of AvpetUe, Although the patient may have had a good appetite, he 
loses it, and, at last is disgusted with food. There is no thirst When the treat- 
ment is suspended, the appetite returns, sharper than ever, almost amounting to 
voracity. 

9. JEmbarrassment cf Speech. Aa the action, of thA «Jia»s^3iA Xmksrr&mk T&sa^ 
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mariced, there is more or leas embamasmeiit of speed), eon^tiiig of diflScolty, 
slowness, and uncertainty in the articulation of words. M. Bouchardat has also 
noticed this effect 

10. Delirium and Stupor, Delirium, alternating with or succeeded by stupor, 
is produced by one-tenth of a grain at the commencement of the treatment, by 
one-fourth of a CTain at a later period, or by any sudden increase above the usbiu 
dose. The deluium is constantly gay and ridiculous ; the patient forgets all that 
is around him, and his imagination is transported to distant and ima^aiy objects. 
In only one case was the delirium mournful. When these phenomena have 
leachea a certain degree of intensity, thev &re very slow in disappearing. For 
several days after the medicine has been left off, there is confudion of intellect, and 
a eertam incapacity of volition and thought 

11. Dysphagia, This is an unfailing result, if the use of atropine be continued 
for some tune. After having experienced dryness of the mouth and thiioat, the 
patient finds that deglutition oecomes gradually more difScult In vain he puts 
the voluntary muscles of the neck into action : the constrictors of the pharynx 
remain almost immoveable. 

12. Redness of the Skin, In one case, the skin, which was very fine and 
delicate, was coloured of a lively red a quarter of an hour after the atropine was 
taken. The patient was not delirious ; the pulse in the arteries was large, but 
slower than usual. The redness was like that produced by the sun, or rather like 
that which appears on the ears, hands, and face, on going m>m a cold place into a 
warm one. It followed each administration of the medicine, and lasted from half 
an hour to an hour. I have not met with it in any other case : but M. Bouchardat 
relates that, in one case, the cheeks of the patient became red after the external uae 
of atropine. 

13. Torpor and Paralytic Tremblings, When the dose is augmented, the 
lower limbs become heavy, lose their strength, and fail in supporting the body, or 
only become weak and tottering : the patient is obliged to remain in bed. From 
time to time there are transitory tremblings in individual muscles ; but no cramps 
or spasmodic and painful contractions. Some voluntdhr control can still be exer- 
cised for a time : and, when this is lost, there are still subsultus or convulsions. 
The latter phenomena occur when a large dose has been early ^ven, so as to 
rapidly bring about loss of volition and consciousness ; the former, when the mus- 
cular irritability has been gradually diminished, by the doses having been gradually 
increased. 

14. Paralysis of the Sphincters of the Rectum and Bladder, This manifssts 
the highest degree to which the medicative action of atropine can attain. In one 
case, on two separate occasions, involuntary diarrhosa followed the administration 
of a grain and a half a day ; and, on slightly increasing the dose, the faeces and 
urine passed involuntarily. 

The functions of respiration, circulation, and calorification, seemed seldom or 
never affected by atropine. 

I have never observed truly alarming results to arise from the use of atropine. 
However, as this has occurred to others, I think it right to say that I have, vnth 
M. Bouchardat, been led to regard wine as the best antidote. As often as I gave 
wine to the epileptic patient mentioned in Cose 3, the delirium was soon calmed; 
it also sometimes aided deglutition in this case. In Case 8, also, the phenomena 
were evidently calmed under the use of wine. 

Most of the physiological phenomena produced by atropine result firom its action 
on the cerebro-spinal centres. In all probability, the encephalon first, and naost 
directly, feels its influence ; especially its parts corresponding to the senses of sight 
and hearing, to speech, and to thought. Then are affected the spinal system, the 
radiating muscles of the iris, the constrictors of the pharynx, the sphincters, and 
the tenuity and irritability of the general muscular system. 

Therapeutic Effects, The cases which have hitherto seemed most favouraUe 
for the use of atropine are centric or cerebral epilepsy, neuralgia, chorea, and inter- 
mittent fevers, niustrations of these have already been given. In eccentiie, 
reflex, or symptomatic epilepsy, resulting from disease of some distant organ, atro- 
pwe has failed, (See Case 8.) V Union Medicate, July 1, 3, and 5, 1851, as 



quoted from the Chzetta Medica Lombarda, — Lond/on Journal cfMedidne, Jan, 1, 
1862, p. 74. 



169.-JON THE THERAPEUTIC PROPERTIES OF CREASOTE. 

Bj Dr. BbRJJLHIH W. RlCHARBtOH. 

[Sbee the attention of the profession was drawn to the value of creasote in 
cholera by Mr. Spinks, of Warrington, Dr. Richardson has given the remedy a fair 
trial in the treatment of ordinary diarrhoea, and as far as his own observation goes, 
there is no astringent remedy half so usefol in certain cases of profuse purging. 
Dr. R. says :] 

The cases in which I have found creasote most valuable are of three kinds : — 

1st. Cases where purging appears, and cannot be traced to the presence of 
foreign matters in the mtestines, as so often happens during ordinary epidemics. 

2ndly. Cases where a diarrhoea follows the administration of purgative medi- 
cines ^ven for the purpose of removing foreign matters from the intestines. 

Srdly. Cases where after an acute diarrhoea, a state of passive purging conti- 
niies, — ^thc patient being constantly troubled with sudden small liquid evacuations, 
not attended with great pain, or any considerable constitutional ^turbance. 

From the first-named class of cases I could give numerous instances illustrative 
of the good effects of the remedy in question. During the late diarrhoeal epidemic 
many of these ctaes have come before me ; bnt, to save time, I shall only state 
that, in no case of the kind, have I seen the remedy fail, and that, in most instances, 
fh>m two to four doses of the medicine, have been sufficient to check the 
evacuations. 

Of the second variety I have also seen several examples. The following case 
affords a good illustration: — ^In the month of August, 1850, 1 was one morning 
hastily summoned to Ghiswick to visit ^ aged lady, who was suffering from dkr- 
rhcea. I found that on the previous day she had been eating heartily of some kind 
of indigestible food, and feeling tmeasy sensations in consequence, she had taken 
a smart dose of some aperient medicine. The effect was a profuse action of the 
bowels, continuing for many hours, and reducing her to a deplorable degree. At 
the time of my visit she presented the following symptoms: the diarrhoea was 
constant, the matter e\Ticuated being thin, and but little coloured. The pulse at 
the wrist was nearl v imperceptible, the suiface of the body was cold, the lips were 
blue, the abdominal muscles were painfully contracted, and the voice was greatly 
diminished in force. I prescribed creasote two minims, with half a drachm of sul- 
phuric ether, to be given immediately in a little syrup, and to be repeated every 
one or two hours. A little brandy and water Was also reconunended at intervals, 
and light mucilaginous drinks. The body to be kept warm. On calling again in 
the evening of the same day, I was delighted to find my patient much better; she 
had rallied considerably after the first dose of creasote and ether ; the diarrhoea had 
diminished, and by this time had ceased altogether, two more doses having been 
given. I now stopped the medicine, and the diarrhoea did not return ; for a day or 
two some slight symptoms of thirst appeared, but these passed off, together vdth 
the prostration consequent on so severe an illness, and in the course of tnree weeks 
perfect recovery had taken place. 

Of the third class of cases I have not seen so many examples as of those pre- 
viously named, but the following is one of the kmd: — A gentieman who wm 
travelling was seized with an ordmary attack of diarrhoea, for which he took medi- 
cine with much relief: still his recovery was not complete. He did not suffer from 
pain, but three or four times in the course of the day he would be suddenly trou- 
oled with a small liquid evacuation. This was a great annoyance, and he was 
treated for it in various ways, by mild purgatives, and also by all the ordinary 
astringents, but with no avail. He returned to town and resumed his usual pur- 
suits, but the purging, notwithstanding the most careful diet, continued to tease 
him. Creasote was at last preseribed, in a minim and a half dose, combined sim- 
ply uith syrup of tolu, and a Httie wnter. The effect was most satisfactory. Tho 
remedy was taken but twice, when the disagreeable %Yis£^\At[A «&i^t^ -jsMn^tfl^ 
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Ten days after they slightly returned : but one repetition of the do«e named above 
effectually checked a relapee, and since then (nine months ago), the bowels have 
acted quite normally. 

The advantages which creasote seems to possess over the other astringents, 
are: — 1st. That it succeeds when others faU. Of this fact I am quite convinced: 
I have, during the late months, when diarrhoea has been so common, selected at 
the same time similar cases, and whilst treating one with creasote I have treated 
the others with opium, chalk, or some similsjr remedy. In such trials I have unez- 
ceptionally found the purging arrested much more readily and effectually by the 
creasote, and in many cases, other remedies having signally fiuled, this one has 
been prescribed afterwards with the best results. 2dly. It is very speedy in its 
action. 3dly, — and this is a great advantage^ — it rarely leaves the bowels consli* 
pated. In the course of its administration I have sometimes seeai it produce 
symptoms of dryness of the mouth, with a white filmy state of the tongue, and a 
little excitement Under such circumstances the remedy is better discontinued; 
indeed it is not often wanted after these symptoms, inasmuch as the diarrhoea Is 
usually checked before the appearance of them. 

Wim children the remedy is also useful ; bnt, to secure success with them, the 
dose must be very small, — the one-fourth, one-sixth, or one-eighth of a drop to 
children under two years, is sufficient With adults from one to two drops is the 
dose I usually prescribe, and this may be repeated every two or three hours for 
several times if^ required. 

I am happy to see that the value of creasote as a remedy for diarrhoea haa not 
escaped the notice of other obsen^ers. In the last volume of the ^ London Medi- 
cal Gazette,' there is a paper by Mr. Eesteven on this subject, in which he praises 
the remedy greatly. Mr. Kesteven also offers the theory, tha^ the good ef^ta of 
creasote in diarrhoea may arise from its power in coagulating albuminous soluticma. 
There is, however, a great objection to this theory, in the fact that to coagulate 
albumen a large quantity of creasote is required ; so that the small doses medk^ 
nally administered cannot be supposed as sufficient to produce such coagulation Id 
the intestines. 

I must just add one word with reference to some of the other therapeutic pro- 
perties of creasote. In elementary treatises on therapeutics, I find ascribed to it, 
narcotic, sedative, and diuretic properties. To none of these effects can I myself 
bear witness. I have never seen the least approach to narcotism or diuresis on any 
occasion, from the doses named above ; while, on the circulation, I am quite sure 
it acts rather as a stimulant than as a sedative. Its power to arrest vomiting 
depends upon the dose : given in a full dose, two drops, I have seen it even bring 
on vomiting ; in which case a few minims of dilute hydrocyanic acid are usefully 
combined with it At the same time, I may observe that I have seen diaphoresDS 
follow its administration, and that it possesses very excellent antispasmodic proper- 
ties. I have also found it very useful in arresting hiccup in cases of exhaustion. 
To disguise the nauseous qualities of creasote, no vehicle seems to me to answer 
80 well as the syrup of tolu, to which compound tincture of cardamoms may be 
added. It is also very advantageously combined with opium, or with the prepara- 
tions of ether, in coses where these remedies are indicated. 

In concluding this notice of some of the properties of creasote, I have only to 
observe, that I do not speak of its effects from a small number of cases, or a shoit 
period of trial. 

I have tested the remedy impartially for many months. — Medical OazeUe^ Nov, 
28, 1861, p, 925. 

170. — Galvanic BaUeru and Belt. — [Before the Medical Society of London, 
Mr. PiGOTT exhibited his battery and belt, and also explained their action.] 

He said, that in all cases in which it was desirable to. apply galvanism, the great 
desideratum has been to procure a continuity of the galvanic current of low tension 
or quantity, as distinguished from intensity. This could not be obtained by any of 
the ordinary acid batteries, the galvanism obtuned from them beinff intense, and 
therefore inappropriate for curative purposes. In the application of Mr. Pigot^s 
battery^ the current of low tennonia eaEa\y QQi!iN«ciftd.mU> inten^ty at the will of 
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the operator ; the battery is, bo to speak, a self-acting one, and requires no previous 
preparation before using. It presents the appearance of a square box of polished 
mahogany, and varies in size from six to twelve inches square. Mr. Pigott stated 
that his battery was constructed with the ordinary metals, which were permanently 
separated by a porous diaphragm, separated with deliquescent salts, which latter, 
absorbing the moisture of the atmosphere, excited an electric current always ready 
to be called into action. The galvanic belt is made on the same principle, and 
when used emits a continuous current of electricity, which passing through the 
paHent, stimulates the nervous system in a highly beneficial manner. The belt is 
called into action as soon as it is applied, and may be worn without needing satura- 
tion, and in fact without the slightest moisture being necessary. Mr. Pigott also 
mentioned that in several cases of contracted limbs he had used the galvanic bat- 
tery in the first instance, and then apptied the belt, made in the shape of knee and 
leg bands, with complete success. He had also successfully applied it to cases of 
neuralgia, dyspepsia, and disorders arising from an inactive state of the nervous sys* 
tern. The belt can be so constructed as to be applicable to any part of the body 
— viz., wrists, arms, limbs, neck, &c. — Lancet^ Dec, 27, 1851, p. 610. 



171. — Generation of Sugar in a Debilitated Condition — M. Alvako Reynoso 
lately maintained, before the Academy of Sciences at Paris, that there exists a con- 
nexion between the phenomena of respiration, and the presence of sugar in the 
urine. He therefore considers that all the substances which retard the act of 
breathing, and thus diminish the amount of red blood in the lung, may be looked 
upon as causing sugar to be generated, and thrown ofi* by the urine. According, 
then, to M. Reynoso's views, we ought to find sugar in the urine of persons who are 
taking lowering remedies. To test the truth of this position the author examined 
the urine of persons taking bichloride, iodide, or sulphuret of mercury, antimonial 
fudts, opium, or sulphate of quinine, and discovered sugar in that secretion. He 
intends making experiments in order to discover in how much time after these 
remedies are left off, the sugar disappears from the urine ; and whether the absence 
of the sugar and the complete discontinuance of the remedy are coincident circum- 
gtances.— Lancc^ Dec. 27, 1852, p, 604. 



172.— CASE OF POISONING BY LAUDANUM IN INFANCY. 

By Dr. William Hbrapath. 

[The age of the child in this case was 39 days. Having a slight cough, the mother 
administered at one p. m., a teaspoonful of laudanum in mistake for cough mixture. 
At five p. m., all the syn^)toms of poisoning by opium had evinced themselves. A 
mustard plaster was immediately applied to the spine, and a strong infusion of 
cofiee and ammonia administered. The child was not allowed to remain still a 
moment.] 

As it was clear that all the poison must have already passed into the drculation, 
it was useless to give an emetic; if administered, it would have probably &iled; 
and if it had succeeded, it would only haye caused the ejection of the anbdotefr— 
namely, the coffee and ammonia : and as it was evident that the treatment of the 
case would last many hours, if successful, but would fail if at all slackened for tax 
instant, I determined upon brinmng electricity to our aid. Whilst arranmng the 
battery, my pupils were directed to administer electric shocks from a small Leyden 
jar, along the neck to the diaphragm ; but the child did not appear to respond ip 
this stimulus in the slightest degree. Having now got Home, Thomthwaite, and 
Wood's little maintaining and multiplying battery ready, I began, at balf-paat alx 
p. m., to pass a constant stream of electricity through the little patient. 

After numerous trials, it was found that, oy placing the zinc or podtive wire on 
the mucous membrane of the mouth, and the negative or copper wire, just below 
the ensiform process, the respiratory movements were carried on with considembly 
more regularity and ease than by^any other method. It was evideiLt tl^al^^^fioMns^ 
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of electricity, entering by the fifth nerve, was conducted by it to that portion of the 
BpinflJ marrow (the mednlla obloneata) which presidea over the function of rerai* 
ration, and which, being stimuUted to action, its influence was sent through ue 
phrenic and external respiratorv and spinal nerves to the diaphragm, the intercostal 
and otiier accessory muscles of the respiratory process. 

The fifth nerve is known to be a natural afferent or exciter nerve of the respinh 
tory movements. We only, therefore, called its physiological action into play, and 
it cheerfully obeyed the call. Respiration proceeded steadily and regularly as long 
as the stream continued to be applied in this manner ; but if the zinc or positive 
wire slipped from the cheek to the tongue, the movements became more gasping 
and convulsive ; spasm of the glottis appeared to ensue, and if it had been perse* 
vered in, possibly asphyxia would have resulted ; as another nervous arc was pro^ 
bably then employed, the gustatory branch of the fifth appearing to act as an 
excitor (through the medulla oblongata) of the superior laryngeal, thus closing the 
glottis, and probably inducing an act of deMutition at the same time. 

The stream of electricity was maintained, with only an occasional intermission, 
during several hours. As long as the battery kept in action, all went well ; the 
child breathed steadily, regularly, and almost as if nothing were the matter. At 
times the stream would get weaker, in consequence of more acid being required, or 
from the vibrating spring for making and breaking the contact getting out of order; 
at these times the little patient would experience a serious relapse. At eleven p. m. 
it had a very narrow escape ; the only sign of life left was derived from auscult^* 
tion ; the heart was still found to beat, ** tap, tap," about thirty times in a minute, 
faintly and just audibly. The battery at this mik of time was restored to acti(m, 
and the aspect of the case agiun improved. From this period till two a. m. it was 
constantly maintained in action. At this period the electricity was slightly discon^ 
tinned, as consciousness began to manifest itself; the little resuscitated patient 
appeared restless, uneasy, and in pain from the repeated sinapisms; it even 
attempted a feeble cry. In about ten minutes there were symptoms threatening 
relapse. The battery was again used for a few minutes, and a stimulating enema 
of one drachm of spirits of turpentine, six drachms of castor-oil, in about four ounces 
of strong infusion of coffee, was used, whilst some coffee, with a little brandy, was 
administered by the mouth. This was swallowed with difficulty ; some of it got 
into the larynx, and produced a fit of dyspnoea, but there was not sufficient nervous 
energy to induce a cough. Half-past three a. m. ; he was so much recovered that 
he no longer required the stimulus of the battery ; he had continued to breathe 
with tolerable ease during the past half-hour without its assistance. I left it at 
four a. m. in charge of my pupU, Mr. Phelps, who watched it carefully until I came 
down, at eight a. m. Dunng the whole of this time the battery had been employed 
three times for short periods only ; the last application was at seven a. m. during 
ten minutes. I found it breathing naturally and with tolerable regularity ; it wocdd 
occasionally seem to catch in its breathing, as if a slight spasm of the glottis 
occurred ; but by blowing in its face or shaking it, the inspiratory act would be 
induced, and all would again go on smoothly for some time, when a repetition of 
the spasm would call for similar treatment. 

At one p.m., March 6th, it was sufficiently recovered to be left in the charge of 
its anxious parents, and to be removed j&om my house, where it had been all nigl£ 
It was, however, still highly comatose, with the respiration occasionally stertorous. 
The bowels had not acted ; some little of the enema had returned at the time of 
its administration, otherwise the greater part had been retained. At four p.m. I 
Tisited it : all was going on well ; the child appeared to be slowly rallying from its 
stupor ; it could not yet take the breast, but it swallowed small quantities of milk- 
and-water given by the spoon with more ease; respiration was going on better; 
the spasms continued to recur, though at longer intervals, and to become slighter in 
theur intensity. The skin began to assume a more natural, healthy tint ; it had lost 
the deadly, sallow hue it formerly had. The temperature of the surface was more 
natural ; there was not that necesuty for artificial heat which existed previously, 
it could now dispense with the fire and the blanket, and was lyuig in its cot; the 
sleep was deep, but the breathing had lost its stertor. Eight p.m.: the little 
petient continued to do well, but had not yet been able te take the breast; I 
advised them to watch it well during the night; m fact| to remain up with it. 
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• Tkh. One p.in. ; ererythiiig progresang Yefv faYourably ; the child had awakened 
horn its lethiu^; it had taken the breast and eried lustily during the night All 
dmger therefore appeared gone. A dose of castor-oil was ordered, and I prescribed 
A al&ht antimonial mixture for the cough, which appeared to trouble it. 

8tn. Improving in all respects; ceased attendance. 

[Having observed, in ' The Lancet,' the account of the death of Mr. Lloyd*8 
patient j&om chloroform. Dr. Herapath states the precautions which he has followed 
with invariable success in its administration. He says] 

My rules are — Ist Never to administer it to any patient with a fall stomack 
Sndly. To take parttcular care that the vapour is diluted with plenty of atmo* 
spheric air; and I invariably employ a cuf^>ed sponge, with large holes, applying but 
A small quantity of the liquid at one time. 3rdly. Never to proceed to stertorous 
respiration, if it can be avoided. As soon as the patient becomes insensible to 
sound, or the pupils dilate, to intermit the application of the chloroform, and operate 
at once, if necessary applying the sponge again and again, for short periods, in order 
to keep up the anaesthetic effect It is never necessary to make the patient lie like 
s breathing log, as I have frequently known to occur in the practice of other parties. 
Death from chloroform takes place in consequence of the density of the air mixed 
with the heavy vapour of the chloroform being nearly equal to or greater than 
that of the carbonic acid to be expelled from the blood : thus, the density of car- 
bonic acid gas at 60^ is one and a half that of atmospheric air ; consequently, oxygen 
and nitrogen endosmose through the membranes of the pulmonary air-cells and 
eapUlaries, whilst carbonic acid exosmoses through the same membranes, according 
to the known laws regulating endosmosis of gases — ^namely, ^ in inverse proportions 
to the square roots of their densities." Now, increase the density of the inspired 
air by adding the vapour of chloroform to it, and of course carbonic acid accumu- 
lates in the circulating fluids ; it does not exosmose through the membranes at the 
same rate. The nearer the two densities correspond, the less carbonic acid escapes 
from the blood, and the function of respiration no longer ^oes on. An inspection 
of the accompaujring table of the specific gravities of uie following gases and 
vapours may con^bute to the perfect comprehension of Uus argument 

E^Mclflc Gravity. 
Atmospheric air at mean temperature and pressure 1*000 

Carbonic acid 1*523 

Nitrous oxide (laughing gas) . . . . • . . 1*520 

Ethereal vapour 2*586 

Chloroform vapour 4*200 

Now, it follows that it is possible to respire a mixture of one volume of the 
vapour of ether, if it be diluted with two volumes of atmospheric air, the specifio 
gravity of the mixture being 1*517, for (1000 X 2) + (l X 2586) = 1*517, and 

3 

one volume of the vapour of chloroform, to be at all respuable, must be diluted 
with more than five volumes of atmospheric air, as the specifio gravity of such a 
mixture would be 1*533 higher than carbonic acid, for ( 1*000 X 5) + (1 X 4*2) ag 

6 
1*5333, whilst nitrous oxide, having a specific gravity of 1*520, may be respired 
perfectly pure during a certain time, after which, the access of oxygen gas is abso- 
Xntely necessary to Keep up vitality. 

There is another cux^umstance worthy of attention. Atmospheric air at 60^, 
saturated with the vapour of chloroform, has a specific gravity of 1*355, and is 
therefore perfectly respirable ; but increase the temperature of the air to 70^, and 
it wUl take up a much larger quantity of the vapour, by which means the spedfie 
gravity will be increased to 1*533. It is, therefore, necessary to pay attention to 
this point also, or danger will ensue. This is more especially requisite where 
inhalers are employed; a good capped sponge, moistened with cold water, has 
numerous advantages over every variety of i^aler I have seen, the chief behg, in 
tny opinion, that the rapid evaporation of the chloroform diminishes the tempenu 
tare of the air as it passes through the interstiees of the qponge, thus decressiiig 
the specific gravity of the mixed gases for lespyratioii, and oonseqnoDtly adding to 
the safety of the patient 
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There are other causes why ehloroform impedes and destroys the power of BfiB. 
The local anaesthetic effect of the vapour upon the ramusculi of the (Mieiimogastiie 
nerves, distributed on the air-cells, destroys their excitability ; they no longer canj 
that excito-motory power to the medulla oblongata, so necessary to produce the 
mechanical movements of the respiratory phenomena; consequently, the motor 
nerves no longer stimulate the respiratory muscles to action. Again, the blood, 
highly charged with chloroform and carbonic acid, and deficient in oxygen, maj 
act centrically on the medulla oblongata, destroying its nervous energy and para- 
lyzing its functions. The most practical difficidty is that which the difference in 
density occasions. We have that fairly under control. The physiological diflSeoU 
ties may also be met by not giving fhe Lethatic fluid too rapidly and in too great 
a quantity. The respiration of the vapour of chloroform may be kept up for a 
considerable length of time provided it be not suffered to accumulate in tiie air- 
cells of the lungs, or in the circulating fluid, the occasional respiration of atmo* 
spheric air being permitted from time to time. ^ 

In resuscitating from an over-dose of chloroform, galvanism is the only chanoew 
Keep up a current of electricity through the fifth nerve, medulla oblongata, phrenio 
nerves, and diaphragm, as long as respiratory movements can be produced, and let 
the patient have plenty of fresh air or oxygen ^as, and the case must do well, for 
the blood will remain fluid for a long time, and circulation will go on as long as 
respiration continues to be carried on artificially. The blood and the air-cells throw 
off their load, and in proportion as the pneumogastric, medulla oblongata, and 
motor nerves, slowly resume their functions, so respiration begins to assume a less 
artificial character; at length the cerebrum aids us, and respiratory movements, 
both voluntary and involuntary, keep up the functions of life unaided. 

It is my opinion, that if the stream of electricity had been employed in Mr. 
Lloyd's case, in the manner in which I used it with Mrs. B ■ ' s iiffont — ^namely, 
by applying the positive electrode to the mucous membrane of the mouth, and the 
negative over the diaphragm, and so stimulating the branches and •trunk of the fifth 
nerve, and sending the current to it by the medulla oblongata, and taking advan* 
tage of its physiological excito-motory function to induce motor phenomena 
through the medulla oblongata, phrenic, mtercostal, and external respiratory nerves, 
and thus compelling the whole respiratory system to enter into a combined efifort 
to maintain the function in its natural and physiological action, — it would have 
terminated as successfully as my own, provided the artificial respiration had been 
kept up long enough to unload the system of the toxic «nd Lethiferous vapour 
oppressing it as the opium did in my patient. — Lancet^ March 27, 1862, p, 303. 



173. — ^Dr, Ogier Ward's singU-tuhed Feeding Bottle, — This biberon differs 
from all others hitherto constructed, in having only one orifice, through which the 
air passes into the bottle from the mouth of the child at the same time that the 
<:ontents are withdrawn by suction only. This effect is owing to the cork mouth> 
{nece being suflSciently finn to resist the atmospheric pressure, which causes oth^ 
mouth-pieces, of leather or India-rubber, to collapse like a valve, and to oppose the 
entrance of air into the bottle. Hence it presents the advantage of not leaking in 
any position, and may be used by any infant able to feed itself, without fear of its 
wetting ; thus obviating the necessity of a nurse to hold it while in use. The coik 
month-piece has the further advantage of having no disagreeable taste or smell* 
and is firm enough to resist a bite. The whole instrument is of a convenient 
shape and size, is easily cleaned, and is inexpensive. — Med, Times and Gazette^ 
Fei. 28, 1852,;?. 224. 



174.-INHALATION 01* CHLOROFORM NEARLY FATAL IN AN 
OPERATION UPON THE CHEEK AND LOWER JAW. 

By Edward Stamlbt, Esq., P,B^ 

{In this case, ohloroform being administered by the ordinary hihaler, not the 
aUghteat effect was produced, and a piece of lint was tiien folded in the fonn of a 
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eone, and the chloroform heing dropped upon it, the whole was covered with a 
folded towel and laid on the face. No sooner had the operation commenced than 
the most alarming symptoms manifested themselves, the patient being apparently 
quite lifeless. Cold-air, stimulants, and other means were used to restore con- 
sciousness ; but it was only after a perseverance of fifteen or twenty minutes that 
the circulation became sufficiently restored to make it certain that life was safe. 
The operation was consequently postponed for & time. Upon this case Mr. Stan- 
ley remarks :] 

It cannot be doubted that in this instance death was very nearly occasioned by 
chloroform. The phenomena were not cither the stertor of oppressed breathing 
or the sudden stoppage of breathing from the flow of blood into the glottis : they 
were the loss of consciousness and motion followed by sinking of the circulation, 
apparently to its complete cessation. The phenomena observed in this and in 
other similar Instances show the prejudicial agency of chloroform to be directly 
upon the heart. Accordingly, the circulation stops before breathing, and upon 
recovery the circulation returns before the act of breathing, ciitumstances that 
were well observed in the following case, the history of which Mr. Paget has been 
80 good as to draw up for me : — **in a case of tetanus, which appeared to be idio- 
pathic, and of which the symptoms were extremely severe, a man inhaled about 
two drachms of chloroform, and in an ordinary time and manner was brought 
under its full influence. I was trying to open his mouth, but his jaw was still 
fixed ; and while still trying, we saw him become extremely pale, and then bluish 
about his lips and nose; Sien he began to breathe heavily and frothed at the 
mouth ; and his pulse, which had been irregular during the inhalation of the chlo- 
roform, suddenly stopped : his heart ceased to beat, and in a few seconds more he 
ceased to breathe, and became motionless, with his limbs flaccid. He was to all 
appearance dead, and thus he remained for about a minute and a half, when again 
his heart began to act, .blood returned to his face, and his pulse again became full; 
then he began to breathe again, and presently he breathed freely. In a few 
minutes more he had recovered from the efiects of the chloroform, and relapsed 
into the tetanic state. While he was apparently dead, various means were used to 
resuscitate him, including sharp blows with the open hand upon his thighs and 
other parts, and these appeared to be useful. It was very observable that the ill 
efiect of the chloroform was exercised on the heart more than, and earlier than, on 
the muscles of respiration. His heart ceased to act before he ceased to breathe, 
and his heart recovered and acted forcibly, so as to propel blood well into the 
capillaries of the face, before he began to breathe." 

Each of the several measures employed in the case which I have related proba- 
bly did something towards the recovery of the patient's life. But let us suppose 
that these measures had failed, — that by the free and persevering administration of 
brandy the pulse at the wrist had not become so distinct that life could be con- 
sidered safe, the patient still continuing to all appearance lifeless. Under these 
circumstances, one other measure would, I think, have been tried, however doubt- 
ful its result, namely, artificial breathing, either through a tube passed from the 
mouth into the glottis, or through an opening made into the larynx. Some hope 
there would be of the success of artificial breathing in such a case from the fact 
that, in asphyxiated animals, it is found to be the most direct and sure means 
of exciting the action of the heart. 

It will DC a question whether, in this case, the ill effects of chloroform wore 
owing to the excessive quantity of it used, or to the mode of administering it, or 
to an unusual susceptibility of its influence. My first impressions upon tho occur- 
rence of this case were, I confess, of so much alarm at the use of chloroform, that 
I felt inclined to return to the employ of ether as the antesthetic agent. But upon 
narrowly viewing all the circumstances, I now adopt the conclusion, that in this 
instance the ill effects of the chloroform are to be attributed to the mode in which it 
was administered, and which I am disposed to explain in the following wav. It is 
to be observed, that not until tho ordinary inhaling apparatus was changed for the 
hollow cone of lint moistened by the chloroform did the alarming symptoms appear, 
and I cannot but think that from the lint thus imbued with chloroform the vapour 
was inhaled in too concentrated a form, not sufliciently mixed with fresh air to be 

XXV.— 21. 



322 ADDENDA. 

drawn into the air passages of an individual who had already inhaled it through 
the ordinary apparatus for twelve minutes. 

Observation warrants the. opinion that there is not any marked difference in the 
effects of chloroform upon different persons, although the time required to {uro- 
duce complete anaesthesia varies greatly, and the symptoms are not always the 
same which precede the suspension of consciousness and voluntary motion. Pro- 
vided that due caution be used, chloroform may be administered with equal safety 
in infants and in advanced age ; bnt in infants the action of the concentrated vapour 
of chloroform is so quick that great care is necessary in respect to the quantity of 
it used and to the mode of administering it, otherwise there will be danger of 
the action of the infant heart stopping simultaneously with the cessation of 
motion and sensation in the rest of the body. 

Experience has not furnished evidence against the use of chloroform in instances 
of extreme debility, the consequence of long suffering from diseases of the joints 
or other organs. Although in such individuals the pulse may be extremely 
frequent and fe^Ie at the time of the operation, yet it has not appeared that the 
chloroform is more likely to affect the action of the heart than when administered 
in opposite conditions of the system. Nor has it appeared that the use of chloro* 
form should be forbidden when the nervous system is depressed by the shock of a 
severe mjury, as a lacerated limb, compound fracture, or dislocation. Such, at least, 
is my impression from the observation of its effects in these cases. 

An empty stomach is essential preparatory to the administration of chloroform. 
Our rule m the hospital is that the patient should take only a light breakfast seve- 
ral hours previous to the time of the operation. When, from inattention to this 
point, the chloroform has been administered upon a full stomach, the usual re- 
sult has been, that shortiy after the commencement of the inhalation, repeated 
ejections of the contents of the stomach have ensued, occasioning much exhaustion 
and distress to the patient. After the fullest and most protracted administration 
of chloroform, no other attention is ordinarily required than the abstinence from 
food for five or six hours. If food is taken within this period it will probably be 
rejected. Headache and continued irritability of stomach are the occasional ill 
consequences of chloroform, but they usually subside of themselves. If these 
symptoms continue with depression of the pulse, it may become necessary to 
administer brandy, ammonia, liquor opii, sedatives, &:c. But rarely indeed are these 
measures required. Almost constantly on visiting the patient who has just under- 
gone a severe and protracted operation, I have found the pulse of its natural ful- 
ness, force, and frequency. The general result of the use of chloroform in 
operations, is to leave the patient in a state neither of debility nor depression. 

All the evidence to bo gathered on this subject leaves my mind satisfied of 
the propriety of continuing the use of chloroform in operations. — Medical TimeSj 
Nov. 22, 1861, p. 629. 

176.— POISONING WITH ARSENIC— RECOVERY FROM A LARGE 

DOSE— MAGNESIA AS AN ANTIDOTE. 

By Dr. Dovohxa Maclaoan. 

(Dr. Maclagan was requested to see Margaret Davidson, aged 36, on the 4th of 
Nov., 1861, she having, at 3 o'clock, p. m., taken a dessert spoonful of powdered 
arsenic, in mistake for a saline effervescing powder. No effects were produced for 
at least half an hour, and then she experienced some sickness. At seven, p. m., 
she presented all the symptoms of irritant poisoning. Dr. Maclagan procured a 
Florence fiask, some muriatic acid, a bit of copper wire, and a test-tube, and in 
less than ten minutes, by Reinsch's process, had procured an abundant sublimate of 
arsenious acid from the vomitings. Dr. Maclagan continues :] 

Dr. Weir, previously to my arrival, had sent for a supply of " ferrugo," but, 
though several laboratories were applied to, none was to be found ready. Under 
these circumstances, it was determined, instead of preparing the hydrated sesqui- 
oxide by precipitating a quantity of the tincture of muriate of iron, to give a trial 
to the other reputed antidote of arsenic, magnesia. I therefore returned to the 
patient, carrying with me four ounces of light magnesia. I stured it in as much 
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witer as gave it the consistence of thick cream, and administered the magma at 
intervals of some minutes, in doses of two or three tablespoonfuls. It was gene- 
rally vomited as soon as swallowed, the vomitings being quite white from magnesia. 
There was some difficulty in getting her to take it, as she thought that it was the 
cause of her vomiting; but by dint of some persuasion this was accomplished, and 
in the course of three-quarters of an hour, she took the whole four ounces, and I 
have little doubt vomited it all up again. No further treatment was pursued that 
ni^t, than applying heat to the extremities, a large sinapism to the belly, and allow- 
ing, 9t her request, cold water in restricted quantities, not more than a wine ^ass- 
fhl at a time, to relieve the intense thirst. 

Nov. dth. Has vomited all night, and still does so, but at longer intervals. She 
has since midnight had several loose stools, with slight heat at the anus. Haa 
passed no urine since swallowing the poison, and it was ascertained by the cathe- 
ter that the bladder was empty. She lies in a drowsy, torpid condition, eyes sunk^ 
&ee blue, and, like the extremities, cold and clammy. She presented the mostper- 
f^t resemblance to a case of Asiatic cholera in the stage of collapse. The pulse^ 
120, very small ; the tongue was red on the edges, with a peculiar white crust in* 
tiie centre. She complained now of burning heat in the throat and mouth, and 
much tenderness of the belly. She was, at her own request, allowed butter-nuik 
as drink, and she was ordered a solution of five grains of nitrate of potash in f i. 
of mucilage every two hours, and to have two teaspoonfuls of gin at the interven- 
ing hours. 

Same evening she appeared much worse, the drowsiness was greater, the pulse 
feebler; the eyes injected. She had, at intervals, vomiting, with much flatulent 
eructation during th^ day, and thought this was caused by the nitre. There was 
no more diarrhoea, still no urine. A teaspoonful of spirit etheris nitrici, with an 
equal quantity of spirit ammonise aromaticus, was given in mucilage instead of the 
nitrate of potash, and a large blister was applied to the epigastrium. She appear- 
ed to me to be gradually passing into a state of coma, and I thought that she was 
dying. 

6th. She was this morning in a state of re-action, the skin having become warm 
and moist; the pulse 96, soft; and she had passed four ounces of urine early in 
the morning, the suppression having thus lasted about thirty-six hours. She had 
some return of diarrhoea. In the evening the skin was hot and dty, the pulse 120, 
rather full, and she had been vomiting some green bile, mixed with dark patches, 
apparently of grumous blood. The sweet spirit of nitre, but without spirit ammo- 
nise, and gin, in mucilage, were continued. 

The unne passed this morning was examined chemically. It was deep brown, of 
density 1015, and strongly acid. It gave a large amount of albumen on heal^ig, 
and a copious deposit of purpurine on the addition of hydrochloric acid to it when 
warmed. It was placed in a Marsh's apparatus, and gave a copious arsenical crust 

[On the 7th, she had no tenderness on pressing the abdomen, and the pulse was 
120. On the 8th, she was allowed a little beef tea, and, as she was restless at 
night, a little moiphia was given. On the 9th is stated to have passed 36 ounces 
of urine : pulse 90, of good strength : still a little vomiting. On the 10th, no vomit- 
ing. On the 11th, during the day, she was seized with vomiting, and brought up 
about 10 ounces of a dark grumous bloody fluid, but no tenderness of the abdo- 
men ; the pulse rose to 120 before night On the 12th, the pulse still 120, and 
extensive bronchitis over the whole of both lungs. Is to take 8 minims of ipeca- 
cuan wine, with 5 6f solution of moiphia, every two hours. Twelve ounces and 
a half of urine, subjected to Marsh's process, gave a considerable arsenical crust 
On the 1 9th, 24 ounces gave a small but very distinct crust of arsenic. On the 
25th, 26 ounces gave a faint arsenical crust] 

The diagnosis liere was, practwally, not a matter of any difficulty. It was found- 
ed essentially upon the agreement of the symptoms vnth the girl s own statement 
that she had swallowed arsenic It was, however, conflrmed and rendered indis- 
putable by the application of Reinsch's process to the vomitings ; and, without 
attaching too much importance to the particular treatment followed here, yet I may 
observe, that it was adopted and persevered m mainly upon the positive assurance, 
which the analysis of the vomitings gave, as to the real nature of the case, and 
that whether the reeoveiy is to be ouled its effect or no^ it waa^ al «Si ^s^vsc^^^^a^ 
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sequence. I am not swore of having observed that Reinaeh's process haa^ ever 
been applied as a means of diagnosis, but assuredly in donbtfnl cases it is snseepi' 
tible of such application ; and it would certainly he satisfiictofy to a medical prae* 
titioner, called to a case which should afterwaids prove fiital, and be determined 
hw post-mortem analysis to be one of poisoning, that he had positively assured 
Inmself of this during the life of the patient, and had treated it as such. In reU^ 
lion to cases <^ recovery, it might also be not without its use, as enablii^ us to- 
judge of the value of any particular treatment Many of the observations adduced 
as testimony to the powers of ai> antidote are rendered worthless, by its not having^ 
been positively ascertained that the poison really had been swallowed. An instance 
of this exists m the last Number of this Journal, respecting a recovery, by 
the hydrated oxide of iron, of a supposed, but most improbable, case of poisoning^ 
by arsenic. The application of Reinsch*s process to a portion of the vomitings, 
during the progress of the ease, ofiers no practical difficulty, — it will, in general, 
be easy to procure the materials, and, of course, absolute purity in the hydrochloric 
add is not required here, as in a strictly medico-legal analysis* In no town, scarcely 
in any village, would it be difficult to find some ^* spirit of salt,'* and a bit of cop- 
per ; the glass tube for sublimation is^ in reference to diagnosis^ unnecessary. If 
the piece of copper be crusted black during the boiling, and when heated in a cu^ 
die lose its crust, and give off alliaceous fumes, the evidence will be sufficiently 
precise. 

The result of this case entitles us to place it among the facts adducible ia 
support of the employment of magnesia as a remedy in arsenical poisoning. I do 
not say as an antidote in the chemical acceptation of the word, because the doses of 
magnesia remained so short a while in the stomach, that it could hardly have time 
to form an insoluble compound with the arsenic, admitting that it is capable of so 
doing, of which the experiments of Bussy and Christison leave no doubt. My 
own impression at the time was, that if the magnesia had any special effect at all 
relative to the poison, it was chiefly mechanically, by enveloping the particles of 
arsenic, and, emetically, by exciting the vomiting, and thus procuring the speedy 
ejection of the poison from the stomach. I am not disposed, in reference either to 
wis or any other case of arsenical poisoning, to maintain that the magnesia (and 
the same remarks apply to the hydrated oxide of iron), if its use be followed by 
success, acts purely as a chemical antidote, because, as has been shown by Dr.. 
Taylor, in his able discussion on this subject, in his book on ** Poisons,'' these 
agents do not affect the solid arsenic in the stomach, but only precipitate, and that 
to a small extent, the arsenic that is in solution. At the same time, it is a fact 
not to be entirely lost sight of, that both ferrugo and magnesia do, when 
given in large quantity, form insoluble compounds with arsenious acid. My own 
experiments * Edin. ^led. and Surg. Journal, liv.,' point to twelve parts of the 
oxide; and Dr. Cristison's ' Monthly Journal, August 1846," to twenty-five and 
upwards, of ma^esia to one of arsenic, as the proportions requisite to effect this 

Srecipitation. Whilst, therefore, I do not look upon ferrugo and magnesia as anti- 
otes to arsenic in the same chemical sense in which chalk is to oxalic acid, and 
whilst I believe that a greni part of their supposed beneficial effects is to be ascribed 
to their mechanical action upon the undissolved arsenic, I am not inclined tq throw 
their chemical behaviour to the poison entirely overboard ; and I therefore cannot 
entirely subscribe to my friend Dr. Taylor's remark, that whilst, " as a bulky mass 
it may serve mechanically to suspend the poison, and thus facilitate its ejection 
fVgm the stomach, it possesses no advantages over albumen or other viscid liquids." 
* Poisons, p. 334.' It must be remembered, that the arsenic which enters the circu- 
lation, and which is the real source of the danger, is in ponderable quantity by no 
means great. That, therefore, a very small quantity rendered insoluble becomes 
of importance to the safety of the patient. Further, the '* danger in the absorp- 
tion of poisons appears to arise less from the absolute quantity taken up by the 
blood, than the quantity admitted into the circulation at any one time" [Taylor] ; 
aad that therefore any means which can, even to a trifling extent, diminish absorp- 
tion at the time that it is going on most actively, — i. e.y when the stomach is full of 
poison, may be of consequence. The chemical value of the antidote ought, I think, 
to be viewed, not, as is generally done, in relation to the dose swallowed, but m 
relation to the quantity undergoing absoTptioA at the moment; and if two or thiee. 
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|;ndn8 of araemc absorbed be enough to peril fife, two or three fractions of grains 
kept out of the blood may be of no small consequence in relation to tiie c&nces 
of Tecoyei*y. I attach no importance to the objection, that those compounds formed 
with arsenic by the oxide of iron and the magnesia, are soluble in the acid juices 
of the stomach. There can.be no free acid capable of ef]fecting such a solution in 
the secretions of a stomach which is filled with basic matter, such as oxide of iron 
or magnesia. It is perhaps by its neutralizing the gastric acids, that the moist oxide 
«f iron prepared by ammonia, a little of which it always retains, is superior to the 
oxide prepared in other ways, or dry. 

The above considerations, in connection with this additional case, where the use 
of magnesia was followed by recovery, and the fact, that neither it nor the oxide 
of iron do any harm, ought therefore, I think, to encourage us to use these reputed 
antidotes freely, provided always that where vomiting is not going on, these are 
not relied upon to the exclusion of the infinitely more important object of getting 
the poison out of the stomach. — Monthly Journal of Med, Science^ Feb, IS6% 
f. 124. 

176. — Internal Inflammation Combated by Collodion, — M. Latour has been for 
some time back the persevering advocate of the doctrine, that external inflamma- 
tion may be speedily subdued by withdrawing the affected surface from the influ- 
ence of the air. This he obtains simply by a layer of collodion, which (according 
to M. Latour) rapidly assuages the inflammation of gout and articular rheumatism. 
At the meeting of the Academy of Medicine, on the 8th, M. Latour related a case 
of peritonitis, in which the symptoms were (tissipated within twenty-four hours by 
the application of a layer of collodion to the whole surface of the patients abdo- 
men. — Bulletin de V Acadhnie. — Med, Times and Gaxetie^ March 13, 1862, p, 27U. 



177.— ON THE PROPERITES AND USES OF GUARANA. 

« 

CSommunicated by Dr. Ritcbib, ILN. 

{This substance was presented to Mr. Ritchie by a Brazilian, and from a statement 
of its virtues he was induced to employ it in several troublesome and obsti- 
nate diseases. The following is a description of the drug.] 

The term Guaran^ is derived from the name of a tribe of Indians, who are dis- 
persed between the rivers Parana and Uruguay, by whom it is very commonly 
nsed as a condiment or medicine. It is, however, more extensively prepared for 
commercial purposes by the Mauhes, an Indian tribe in the province of Para and of 
Tapajoz, on the banks of the rivers Mauhe, Maragnon, and Tapajoz. It is, accord- 
ing to Martius, prepared from the seeds ot the Paullinia sorbilis, a spe- 
cies belonging to the natural family Sapindacese. The characters of the spe- 
cies are : — G&bra, caule erecto angulato, foliis pinnatis bijugis, foliolis oblongis, re- 
mote sinuato-nudo angulato, racemis pube>scentibus ereetis, capsulis pyriformibus 
apteris rostratis, valvulis intus villosis. The«eed8, which ripen in the months of 
October and November, are collected, taken out of their capsules, and exposed to 
the sun, so as to diy the arillus in which they are enveloped, that it may be more 
readily rubbed off by the fingers. They are now thrown upon a stone, or into a 
stone mortar, and reduced to powder, to which a littie water is added, or which is 
exposed to the night dew, and then formed by kneading into a dough. In this con- 
dition it is mixed with a few of the seeds entire or contused, and divided into masses, 
weighing each about a pound, which are rolled into cylindrical or spherical forms. 
These are dried by the sun or by the fire, and become so hard as to be brok^i with 
difiicully. Their surface is uneven, brown, or sometimes black, from ihe smoke 
to which they have been subjected; their fractured surface is conchoidal, un- 
equal, and resinoid: colour reddish-brown, resembling chocolate. This is the 
guaran4, and in this condition, or reduced to powder, it is kept for use or carried 
to market. The museum of the E^nburgh College of Physicians contains a spe- 
cimen of it in each of these forms. As it is liable to be adulterated with cocoa or 
mandiocca flour, it is of importance to l^ aware tii8i\kk& \|jsa?csc&s^ v^^«^^>& ^!^ 
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tmgaished by its creater hardness and density, and in that, when powdered, it does 
not assume a white colour, but a grayish-red tint 

A chemical analysis of tMs substwce was first made by Theodore Martins in 
1826 (Buchner's Repert. de Pharm., xxxi., 1829, p. 370.) He found it to connst of 
a matter (tannin ?) which iron precipitated green, resin, a &t green oil, gum, slareh, 
vegetable fibre, and a white bitter crystalline product,' to which the efficacy of the 
m^icine was principally owing, and which he named guaranine. This he believed 
to be distinct from, but allied to, theine and cafieine, and to possess the following 
elementary constituents^ — Cg H,© Oa N4 . 

Another very careful analysis of guarana was made in the year 1840, by 
MM. Berthemot and Dechastelus (Journal de Pharmacie, tom. xzvi^ p. 518, ei seq.)^ 
which varies in some degree from the preceding. They found the matter, which 
was considered to be resin by Martins, a combination of tannin with guaranine, 
existing in a form insoluble in water or ether. They also determined the perfect 
identity of the crystalline matter with caffeine. It is found to exist in a much lar- 
ger proportion in the fruits of the PauUinia than in any of the plants from which it 
nas hitherto been extracted. Alcohol is the only agent which completely removes 
it from the guarana. To this solution the addition of lime or hydrated oxide of 
lead gives, on the one hand, the insoluble tannates, and on the other, the crys- 
talline matter. 

The medicinal virtues of this substance have been attentively examined by 
Theodore Martins (Op. cit.), and more particularly by Dr. Gavrelle (sur une nou- 
velle substance medicinale, etc. : Paris, 1840), who employed it very oft^ while in 
Brazil, as physician to Don Pedro, and afterwards in France. By both it is c<mi- 
sidered a very valuable remedy, and an important addition to the materia medica. 
By the vulgar it is held to be stomachic, antifebrile, and aphrodisiac; is used 
in dysentery, diarrhoea, retention of urine, and various other affections. It stimu- 
lates, and at the same time soothes, the gastric system of nerves. It reduces the 
excited sensibility of the coeliac plexus, thereby diminishing febrile action, and 
strengthening the stomach and intestines, particularly restraining excessive mucous 
discharges, increasing the action of the heart and arteries^ and promoting diapho- 
resis, it is therefore indicated as a valuable remedy in fevers, or reduced vital power 
resulting from cold or prolonged wetness, grief, too great muscular exertion, 
depression of spirits, long watehing, and also in colic, flatulence, anorexia, ner- 
vous hemicrania, or in a dry condition of the skin. It is contra-indicated in a ple- 
thoric or loaded condition of the abdominal viscera, and when there exists determi- 
nation of blood to the head. It is said to increase the venereal appetite, but 
to diminish the fecundating power. 

In cases where irritation of the urethra or urinary bladder succeed venereal 
or attend. organic disease, it exerts a most salutary effect in soothing the irrita- 
bility of the mucous membrane, relieving the nervous prostration which accompa- 
nies these affections, and exalting vital power. Unlike the disagreeable remedies 
which are generally, and often without success, employed in these affections, it is 
taken with pleasure, and with an amount of success which, as far as my experience 
extends, is universal. 

If we examine guarana according«to its chemical characters, it must be regarded 
as a most valuable substance, from its possessing in so great a proportion that im- 
portant nitrogenous principle guaranine. This, if not identical with caffeine, is 
at least analogous to it, and to theine, and theobromine, — all important elements 
of food and grateful stimulants. From its chemical constitution, then, we may 
predict with great certainty its physiological action as being powerfully tonic ; but, 
m the combination in which it is found, experience indicates that it possesses eon- 
joined more valuable properties than belong to the simple tonics. Its power 
of correcting generally the discharges, and restoring the normal vitality of the 
mucous membranes, must be viewed as one of these. 

Guaran^ in the state of powder, is exhibited in doses of 3j. three or four 
times daily, mixed with water and sugar, or with syrup and mucilage, conjoined 
with an aromatic, as cinnamon, vanilla, or chocolate. A convenient form is that of 
extract, obtained by treating the guaran^ with alcohol, and evaporating to the 
consistence of piUa. This may he exhibited in the form of solution or pills. 
2^e BnudHana, however, use the powdet viWIh. «vi^ vui^v^^i slone, and c<maider 
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this draught gmtefol and refreshing. — MoniMy Joum. of Med. Science, May 1852, 
p. 465. 

178.— ON THE CAUSE AND PREVENTION OP DEATH PROM 

CHLOROFORM. 

By Dft. Snow. 

[At a meeting of the Medical Society, of London, Dr. Snow read a paper on this 
subject :1 

He said, that, by inhaling too much of this agent, the sensibility might be so 
much diminished that the necessity for breathing was no longer felt, and the action 
of the heart became afterwards arrested for want of respiration. Under certain 
circumstances, also, chloroform stopped the motion of the heart by its direct 
influence; He had observed the manner of dying, m numerous experiments on 
dogs, cats, and other animals, with the stethoscope applied to the chest, while the 
quantity of vapour of chloroform in the air the^ were breathing was known. 
When they were killed by breathing au* contaming from 3 to 5 per cent 
vapour, the inhalation lasted ten or fifteen minutes, and the breathing ceased about 
a tninute before the action of the heart. In some instances, the animals made two 
or three gasping inspirations at the time when the action of the heart became 
inaudible : and, if the chloroform were withdrawn, these gasps had often the effect 
of restoring the animals. When the vapour was present to the extent of 8 per 
cent or upwards in the air, the death of the animals was very sudden, and the 
breathing and action of the heart ceased together, except in a few instances, in 
which the respiration actually continued after the heart had ceased to beat In all 
the accidents which had happened to the human subject, death had taken place by 
sudden syncope; and it was evident that the action of the heart had becin 
paralysed by the efifect of the vapour of chloroform present to the extent of hot 
less than 8 or 10 per cent in the air breathed by the patient within a minute before 
the accident Dr. Snow enumerated the deaths which had occurred from the 
administration of chloroform : they amounted to eighteen. In sixteen of these 
cases, the agent had been exhibited on a handkerchief, or towel, or piece of lint; 
and in the remainmg two, in which some form of inhaler had been employed, it was 
not used by a medial man. The subjects of these cases were in a better state of 

fmeral health than the average of persons who require to inhale chloroform, 
one of them were children or old people. Only one was reduced to a state of 
debility ; and the operations that were being performed^ or were about to com- 
mence, were, with two or three exceptions, of a trifling nature. Chloroform was 
so powerful, that it required special means to ensure that its vapour should be well 
diluted with air ; not for the purposes of respiration, but to prevent its acting with 
such rapidity that there should be no time to watch its effects, and to prevent its 
ever being prelbnt in the lungs in such quantity as to paralyse the heart, by over- 
charging a portion of the blood. There were two ways of ensuring the proper 
mixture of air with the vapour : the first and best was to employ undiluted 
chloroform with a suitable inhaler ; the second was to dilute the chloroform with 
an equal quantity of rectified spirit of wine before pouring it on a handkerchief 
or sponge, — for by this means the quantity of vapour which it would yield to the 
air , would be diminished to within safe bounds. In cases of accidents from 
chloroform, he considered that the best means of preventing death was artificial 
respuration. From experiments which he had made on animals, he considered 
that, if it were performed within half a minute after the apparent death of the 
patient, it would in most cases be successful. He thought that the most safe and 
prompt method of performing it, in the human subject, would be to apply the 
mouth to the nostrils of the patient, and draw as much au^ as possible from the 
lungs, allowing them to be filled again by the elasticity of the ribs and atmospheric 
pressure. If this measure should not quickly succeed, he would recommend that 
the external jugfular vein should be opened while the artificial respiration was still 
continued : for he hsd observed, in his experiments, that the right cavities of the 
heart became distended when its action foiled, and that opening a vein near the 
heart improved the foiee and ezleot of any eontractSoa vbaiellEL t^ ^«g^qsbs^<^ ^^^ 
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had tried eleeiricity on animals without much snceeso. — 3fedL Times and Chtzette, 
Mar, 6, 1852, p, 253. 

[Mr. Bullock remark^, tiiat the bad effects of chloroform in many instances ho 
attributed to the impurities with which it was contaminated. It is made from 
wood-spirit as well as alcohol, and when so made, a volattTe oil is generated, which 
cannot be separated, and which is very injurious. Again, sulphuric acid is some- 
times present, which liberates chlorine, which is also inimical to health. In regard 
to the impurities of chloroform, Dr. Murphy said he had a very simple test.*— 
Chloroform, when rubbed upon the palm of the hand, left a fragrant odour, in no 
way pungent ; any pungent odour led him to suspect its purity.] 



179. — Electricity recommended far Arrestirig the Fatal Effects cf Ether and 
Chloroform. — ^Dr. Abeille, of Corsica, advises, in a paper presented . to the 
Academy of Sciences, electricity as a means of reviving patients on the point of 
dying from the effects of chloroform. The author states that anaesthesia is 
produced by a momentary disturbance of the eerebro-sptnal system, and he 
advocates the use of electricity, to be applied by means of needles tlmist into 
various parts of the body, especially over the cerebro-spinal axis. The insensibility 
immediately disappears, and the muscles in contact with the needles begin to act. 
Dr. Abeille considers that this is the only means to be depended upon in occur- 
rences of the above-mentioned kind. — Lancet, Nov. 29, 1851, p. 509* 



180. — On the Topical Use of Chloroform, By Dr. Rauch. — To obviate the 
volatile character of chloroform when employed topically, Dr. Rauch combines it 
with olive oil and some liquor ammonise, forming an emulsive liniment This is 
less expensive, relieves sooner, and is not so volatile as chloroform. The ingredients 
were at first employed in equal parts ; but were afterwards used in other propor- 
tions, according as to whether a counter-irritant effect (when more ammonia and 
chloroform must be added) were desired or not. It is applied on a woollen cloth, 
so folded that the inner layer is saturated by the liniment, and the outer kept dry, 
so as to prevent evaporation. When first applied, it feels cool, then smarts ai^ 
bums for ten minutes so as hardly to be borne ; and then an agreeable coolness, 
with relief of pain, succeeds. When it causes too mnch irritation or vesication, it 
should be removed, or applied to another locality. The skin is made red by it, and 
often vesicated; and if a n^re rubefacient is required, it should be applied by frio- 
tion, or the cloth should remain on only for a short time. When a speedy vesieant 
effect is required, it is more usefnl than a sinapimn or blister, and is easier of applit> 
eatioD, especially hi children, who often fell asleep during its application. Dn 
Ranch found it of great use, combined with other means, in cholera; and in reliev- 
ing the painful afleetions of the abdomen in children, it is preferable to any anodyne* 
In the case of superficial borns, a compound of equdl part» of chloroform, olive oil, 
and lime water, has been found highly useful. — Amer, Jowr,- — Brit, and For. Med 
Chir. Review, Jan^ 1862:, p. 274. 



181.— ON NARCOTISM BY THE INHALATION OF VAPOURS^ 

By I>ik. John Snow. 

For a length of time after tbe changes which are effected in the aur by resmration 
were discovered, it was generally believed that the carbonio acid wasfonned in the 
lungs, by the union of the oxygen of the air with carbon contained in the blood ; 
and the phenomena of asphyxia were thought to be occasioned by the direct actioD 
of some form or combination of carbon which ought to have been exeretedw Expe- 
riments by fldwards, and others, on the respiration of anhnak m hvdrogen gas, and 
especially tbe beautiful experinaents of Professor Magnus on the blood, cleariy 
proved, however, what many phyBiologists had believed from the first, — ^that the oxy« 
gen of the air is absorbed (along with some nitrogen) and circulates with the 
arterial b)ood, combining with carbon in the systemic capillary circulation, and thuft 
forming tbe carbonic acid which i& exbal.ed.{toia\h& \A&Qd.in. Ita passage through 
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the lungs. Asphyxia is simply due to the want of oxygen in the arterial blood ; for, 
altiiongh there is a littie carbonic acid gas present in this blood dniing the more 
ordinary forms of asphyxia, yet the same sjrmptoms occur to animals placed in 
hydrogen or nitrogen gas, although the carbonic acid gas in the blood is then exhaled. 
The presence of oxygen in the blood seems absolutely necessary to the perform- 
ance of the aninud functions — so necessary that none of them can continue an 
instant without it Animals live, it is true, for a short time after they are deprived 
of air, but a little consideration shows that they live only by virtue of the oxygen 
which is contained in their bodies, and that when this is consumed life no longer 
continues. The length of time which animals live alter they are deprived of air is 
In the inverse ratio of the activity of their functions, and Dr. W. F. Edwards has 
shown that animals of cold blood, as reptiles and fishes, die of asphyxia, nearly as 
quickly as animals of warm blood, when they are placed in water deprived of air, 
iod of a temperature of about 100^ Fah. The increase of heat quickens the 
changes taking place in the body, as the same author has proved by distinct expe- 
rimente ; the oxygen dissolved in the fluids of the animal is soon appropriated, and 
life is then extinct Animals of cold blood can also be quickly killed at the ordinary 
temperature by the rapid absorption of agents, such as the vapour of ether, which 
have the undoubted power of arresting oxidation out of the boay, and when present 
in the blood in sufficient quantity, have the eflect of preventing the oxygen it con- 
tains from any longer entering inte combination. The experiments of Dr. Kay 
show that venous blood has some power of supporting the functions of the 
brain, and the irritability of the muscles when injected into series, but this depends 
on some free oxygen it contains ; for the analyses of Magnus have proved that arte- 
rial blood is only deprived of part of its oxygen by passing once through the systemic 
capillaries. 

The relation between asphyxia and narcotism is this — that in asphyxia there is an 
absence of oxygen, whilst in narcotism the oxygen is present, but is prevented 
from acting by the influence of the narcotic With this close affinity between 
asphyxia and narcotism, as regards their intimate nature, there is, as might be 
expected, a great similarity in the phenomena of the two conditions, /fiie dif- 
ferent parts of the nervous centres lose their power, under the influence of ether 
and chloroform, in the same order as in asphyxia. The action of the heart con- 
tinues io asf^vxia after the muscles of respiration have ceased te contract, and this 
is the case under the ejects of chloroform, alcohol, ether, and probably all narcotics, 
when they are absorbed in a gradual and uniform manner. For, as the muscular 
contractions of a peristaltic character, which are under the influence of the ganglionic 
system of nerves, can go on with a smaller amount of oxygen than those which are 
dependent on the cerebro-spinal system, so it requires a larger quantity of the nar- 
cotic to arrest them. 

During sudden asphyxia of robust subjecte by privation of air, there are generally 
convulsions after the loss of consciousness, and there is likewise usually an amount 
of ihuscnlar rigidity and contraction approaching to convulsions when insensibility 
is quickly induced by chloroform or ether, in muscular persons, or robust animals. 
By gradually inducing narcotism these contractions can be avoided, and in like 
manner, when asphyxia is slowly induced by vitiation of a limited supply of air, 
convulsions are not induced. The impediment ofiered to the absorption of oxygen 
in the lun^ during bronchitis is sometimes accompanied by delirium not unlike 
that caused by a narcotic, and occasionally coma is met with. The state of the 
foetus in utero — just able to perform a few languid movements of its limbs — resem- 
bles very much the sleep caused by a narcotic At this time it receives only a 
limited supply of oxygen at second hand through the placenta; but on being bom, 
no sooner has it taken one or two free inspirations, than it exhibits an amount of 
activity and str«igth which would be fatal to the mother did it possess it whilst in 
the womb. 

With all these points of resemblance between narcotism and asphyxia, it might 
perhaps be asked why a limitation of the supply of air, or in other words a paraal 
asphyxia, might not be resorted to instead of a narcotic to prevent the pain €i 
operations. The answer must probably be sought m the cucumstanee remarked 
l^ all the observers of the phenomena of asphyxia, that the blood becomes ar- 
lested at the pulmonaiy ci^laiiea, when oxygen m no los^gst ^SDEs6^i^*''ai&i^ '^bk^ 
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air-oells of the longs. On thk account insensibility cannot be induced by means of 
asj^yxia, without causing congestion of the longs, and great distress of the re- 
spiration. 

In a profound state of narcotism the symptoms often exactly resemble those of 
apoplexy. In both conditions there is a partial suspension of the process of 
oxidation on which the functions of the brain depend ; but this impediment to the 
natural process of oxidation arises from a different cause in the two cases. In naiu 
cotism it is due to the presence of the narcotic substance in the blood, wiiich 
retards oxidation, as we shall presently see, by a kind of counter affinity for tlM 
oxygen ; in apoplexy it depends on more or less complete interruption to the 
cbculation of the blood. For the constant action between the oxygen of the arte> 
rial blood and the brain, there is obviously required a never-ceasing current of 
blood, and when this is interrupted in any part of the brain, it is clear that tb&n 
must be interference with the process of oxidation ; and it matters not whether 
the circulation be interfered with by pressure arising from efiusion, by the occlu- 
sion of one or more of the arteries which cuts off part of the supply, or- by such 
an amount of congestion from any CAUse that the current of the circulation is 
interrupted. According to these views it ought not to signify whether there is 
increased or diminished pressure in the cranium, or whether the quantity of blood 
in the brain is more or less than natural ; but if the circulation is interrupted or 
ffreatly impeded, there ought to be the symptoms which arise from impeded oxi- 
dation. Such indeed is the £[ict ; wo meet with the same symptoms in very dil^ 
ferent physical conditions of the contents of the cranium, and the question of 
bleeding and the application of other remedies cannot be decided by the cerebral 
symptoms alone, without the consideration of other particulars. 

The circulation through the capillaries of the bram is undoubtedly sometimes 
retarded under the influence of narcotics ; but this is the consequence and not the 
cause of the impeded functions of the brain. For, as was first pointed out by 
Professor Alison, the functions of .the various organs of the body are accompanied 
by a force which aids the capillary circulation ; and on the function of any organ 
being interrupted, the circulation through it is retarded, as is seen in the most 
strikmg manner in the lungs during asphyxia. There is this further diff^-ence also 
between narcotism and apoplexy, that the narcotic acts directiy on all parts of the 
body as well as on the brain, whilst in apoplexy the remainder of the nervous system 
and the other organs of the body are only affected in a secondary manner. 

In my last communication, several experiments were detailed, which skew that 
the quantity of carbonic acid evolved from the lungs is considerably diminished 
under the influence of ether and chloroform. This circumstance indicates dimi* 
nished oxidation, for carbonic acid is the chief product of that process in the ani> 
mal frame, and it bears a pretty close relation to the amount of oxygen consumed. 
Dr. Prout formerly showed that the quantity of carbonic acid produced in respi- 
ration was diminished after drinking alcoholic liquors, and alcohol very much re- 
sembles ether and chloroform in chemical constitution and physiological effects. 
Under the influence of this agent, alcohol, Bocker ascertained, as was noticed be- 
fore, that the amount of every one of the constituents of the urine is diminished, 
and phosphoric acid and urea are important products of oxidation. 

In some experiments detailed in the first part of these papers, the temperature 
of animals was seen to diminish under the continued influence of ether and chlo- 
roforuL This circumstance is also illustrative of the diminished oxidation that is 
taking place, for the experiments of Dr. W. F. Edwards on animals of various 
species, at different periods in their life, and in different seasons of the year, show 
that the consumption of oxygen in respiration always bears a direct proportion to 
the evolution of animal heat 

Gradual exposure to a lower temperature, as happens in the change of season 
from summer to winter, alters the constitution of many animals, causing them to 
consume more oxygen, and thus to develop more heat, and bear up against a 
colder season ; but other species, including some mammalia, as well as nearly all 
reptiles, are narcotised by the cold, and fall into a state of torpor in the winter 
when the consumption of oxygen is reduced to a minimum. Cold air, or what- 
erer abstracts the heat of the body, so as to make a considerable reduction in its 
temperature, ia a true narcotic, and acts ^e o\kes i)ax^Q»tks^ by diminishing ozi- 
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dation. Travellers in the arctic re^ons inform us that the symptoms produced 
by intense colli are sometimes not to be distinguished from intoxication by alcohol, 
except by the circumstance that no spirituous liquors can have been obtained. 
As regards its local effects, cold is probably the narcotic which has been longest 
known to the human species ; for its benumbing effects make themselves Mt, in 
the fingers at least, in most parts of the earth, at some season of the year. The 
local application of cold closely resembles that of chloroform and many other naiw 
cotics, in causing a slight amount of pain before sensibility is altogether abo- 
lished. Dr. James Amott, who has given great attention to the local effects of 
graduated temperature in the treatment of various affections, has relieved neuralgic 
pains by the application of a mixture of salt and pounded ice, and has also ren* 
dered the surface of the body so insensible, that the introduction of setons, and 
other operations of a superficial nature, have been performed without pain. Dr. 
Amott calls the process congelation ; but the hardness which is produced in the 
part must depend on the solidification of the adipose substance ; for if the water 
which enters into the composition of the tissues were frozen, their intimate struc- 
ture would be destroyed, and a slough would be the result 

The effects of ether and chloroform on the appearance of the blood agree per- 
fectly with the view above given of their modus operandi There is generally no 
alteration in the complexion of the patient, or in the colour of the mixed venous 
and arterial blood as it flows from a wound, so long as the inhalation is not pushed 
to the extent of embarrassing the respiration, and provided the patient is not holding 
his breath, on account of the pungency of the vapour, or a general state of rigidity 
which sometimes occurs for a minute or two ; \mi when the blood which flows 
from the arteries and veins can be separately observed, whilst the pataent is well 
under the influence of the narcotic, it is seen that the arterial blood is somewhat 
less florid, and the venous blood less dark than under ordinary circumstances. The 
lighter colour of the venous blood, which has been spoken of by Dr. Gull, as well 
as by myself, points particularly to a diminution of oxidation in the systemic capil- 
laries. 

The phenomena attending the irritability which remains in the muscles for a 
longer or shorter tune after death, and particularly the effect of narcotics on this 
irritability, accord exactly with the views above expressed. It can be shown, by 
the following amongst other reasons, that the muscular irritability depends on a 
little oxygen still remaining in the blood contained in the muscular tissue. Nysten 
found that the injection of oxygen gas into the cavities of the heart increased the 
vigour and duration of the contractions. Sir B. Brodie states that^ in dogs in 
which the circulation was kept up after death by artificial respiration, ^ there 
seemed to be actually an increased irritability of the voluntary muscles, continued 
not for a short time, out even for an hour and a half." Nysten informs us that the 
general result of his observations on the duration of the muscular irritalnlity in 
animals of different classes, and of different orders of tlie same class, was in the 
inverse ratio of the muscular energy developed during life : and we previously saw, 
on the authority of Edwards, that diis was just the ratio of duration of life under 
privation of air or asphyxia. 

Chloroform, ether, alcohol, and probably all narcotics, have the power of su»> 
pending the muscular iritability. In a former paper of this series some experiments 
were related in which the irritability of the heart in frogs and rabbits was removed 
by the vapour of chloroform ; and in two of the experiments the irritability was 
alternately allowed to recover by letting the chloroform evaporate and then sus- 
pended again by a fresh exposure to the vapour. In one of these experiments the 
peristaltic action of the small intestine of a rabbit was ari*ested by the local action 
of chloroform. I have frequently stopped the quivering motion of the intercostal 
muscles, which is seen on opening the chest of an animal immediately after death, 
by blowing^a little vapour of chloroform on them through a tube. On one of these 
occasions I)r. Sibson was present — Med, Gazette^ Dec, 19, 1861, |}. 1053. 
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182.— ON CERTAIN OXIDIZING PROCESSES GOING ON IN THE 

SYSTEM. 

Bj De. H. Bbmcb JoMBi, F.B.S., kc 

[If the reader will attentively study the following paper by Dr. Jones, he will per- 
€dve the value of oxidation in a degree in which he perhaps never did before. He 
will find that the whole life of the individual seems to consist more or less in this 
process. It seems to be busy in every part of the animal frame. Dr. Jones, in 
this paper, begins by giving us M. Baral's table on the formation of water in the 
system by the combined action of oxygen and hydrogen. This table is as fol- 
lows :— ] 

Water going in daily, 

Dispoied to form J""!?^ byCom- 

iJTv^fJ^ buBtion of Oxygen 
Exi-togiiiFood. HyK-Sd of the Air with Totrf. 

^rw£r«« Hydrogen of 



Oxygen. 



Food. 



Lbs. Lbs. Lbs. Lbs. 

4-409 ... 0-616 ... 0-413 ... 5437 

4064 * ... 0-443 ... 0-289 ... 4-796 



In Urine. 



Water going out daily. 

Henceperspired 
In Excrements. Total. Water. 



Lba. Lbs. Lbs. Lbs. 

2-364 ... 0-234 ... 2-698 ... 2*839 

2-168 .« 0-121 ... 2-279 ... 2-617 

The total quantity of water which, ready formed or about to form, goes into the 
body, is 6*437 lbs. ; and of this quantity, it may be said, on an average, that about 
one pound is produced in the body by the combination of the hy£rogen of the 
food with the oxygen of the food and oi inspiration. The oxygen goes in through 
the lungs and through the stomach, while the hydrogen enters through the sto- 
mach alone. Not only does oxygen combine with hyarogen and carbon, but it 
combines also with sulphur and phosphorus, and with the inorganic salts, if theybe 
not already in the highest states of oxidation when they go into the body. The 
sulphur, the phosphorus, and the salts, are as much (;pnstituents of the body as the 
hyarogen or the carbon of which I have been speaking in my previous lectures, ff 
oxygen is acting in the body, not only will water and carbonic acid be formed, but 
we shall have the products of the oxidation of the sulphur, the phosphorus, and 
the salts, if they can be oxidised ; and it is my object in this lecture, especially to 
point out the evidence of these oxidations. 

I have shown you that certain quantities of carbon and nitrogen are being removed 
from the body daily ; and the same thing is perfectly true regarding the sulphur, the 
phosphorus, and the salts. Certain quantities are passing on daily, and the food con- 
tdns a new supply of these substances, to make up for the quantity removed, just as 
we saw that it contained a supply of carbon and hydrogen to replace that consumed 
by the wasting and wearing of the tissues. Sulphur and phosphorus go inte the body, 
as I have told you, combined with carbon, hydrogen, oxygen, and mtrogen, in albu- 
men for example. You will remember, that in albumen, fibrin, and casein, sulphur 
is always present, forming nearly 2 per cent, of their constituents. The sulphur 
does not go in as sulphuric acid, but as sulphur, — as an unoxidised substance, — ^in a 
state, therefore, which admits of oxidation, which oxidation actually takes place in 
the course of its use and passage through the human body. So also, if sulphur be 
taken as a medicine, an increase in the sulphates in the unne will be found to occur. 
If an excessive supply of nitrogenous food, or of substances containing sulphur, 
phosphorus, or salts, be taken into the body, a portion of the excess will be thrown 
out directly by the urine without entering into the composition of the tissues. The 
total quantity of the sulphur and phosphorus met with in the urine does not, there- 
fore, neceaaarily come from the tissues themselves. The total quantity found in 
the tfiine nught come from the food, and liol dkoaU^ it^m ^<^ tissues. ThuB it is 



necessaiy, if you wish to know how much sulphur and phosf^nte actually passes 
out of the body from the tissues^ to determine first the influence of the food, and 
then to determme the quantity that comes from the tissues, by deducting the amount 
of influence of the food, as far as possible, from the total quantity passing out of 
the body. We can easily make experiments to determine what the influence of the 
food actually is— that is, whether, soon after a meal, the quantity of sulphur and 
phosphorus in the urine is increased or decreased. If it be distinctly increased after 
each meal, it is very clear, or at least it is in the highest degree probable, that the 
increase must come from the food, and not from the tissues. Thus we must sepa-^ 
rate between the two sources. Regarding the quantity of sulphur and phosphorus 
passing ofl* from the body, it is necessary to determine the quantity that occurs in 
health, the quantity that is produced by takmg food, and the quantity formed when 
no food is taken. I can collect the quantity of urine passing off in 24 hours^ and 
can throw down the sulphuric acid present by chloride of barium, and determine itfr 
whole amount. This is by no means difficult in healthy persons ; but it is difficult, 
in the case of disexise, to collect all the urine secreted in exactly 24 hours. It is in 
cases of disease, such as those that occur in hospitals, that these experiments are 
most frequently made, and there only can they be made in sufficient number. In hos- 
pitals it is difficult to follow this investigation. In fact, the difficulty of collecting 
the whole quantity secreted in exactly 24 hours is so great, that it may be said to 
be almost impossible to be accurate. Thus I have been obliged to take a certain 
quantity of urine at a fixed hour, as near as possible, to determine its specific gravity, 
oy which some comparison may be made as to the probable quantity of urine that is 
|Missed ; for the higher the specific gravity, the less water probably will be secreted 
m 24 hours ; and the lower the specific gravity, the more water will be made* 
By this means the results are not dependent on the accuracy of the patient who is 
the subject of the experiments. It was not until I found the practical difficulties 
of collecting the urine in diseases, that I determined, instead of taking the whole 
quantity in 24 hours, to take a certain quantity at a known period, and then to 
record the amount of sulphur and phosphorus which was present at that period. 

In health, the urine passed soon after food, has the specific gravity of about 
1033-9 to 1029-3. This is the case of a healthy man m full diet, and with full 
exercise. Such urine vnll, with chloride of barium, give a certain quantity of sul- 
phate of baryta. If I take a 1000 gr. bottle, and fill it with urine, determining its 
specific gravity, and if I treat it with chloride of barium, sulphate of baryta will 
be precipitated. And if I boil it with hydrochloric acid, to insure the solution of 
the phosphate of baryta, and then throw the precipitate on a filter and bum it, I 
can accurately determine the quantity and the weight of the sulphuric add 
which existed in it By this means I find, that in 1000 grs. of urine I gen^ 
rally get from 15*23 grs. of sulphate of baryta to 9*49 grs^ per 1000 grs. of urine. 
That is my standard for health soon after food is taken. In the urine which is 
passed long after food, just previously to a meal being taken, when no food has 
for some time been in the stomach, and after free exercise has been taken, I find 
the specific gravity is from 1027*6 to 1025*3 ; and there is then not so much sul- 
phate of baryta precipitated. It varied long after food from 8*56 grs. per 1000 to 
7*07 per 1000 grs. urine ; showing that the 'food distmctly produces an efiect in 
increasing the amount of sulphuric acid in the urine ; that it distinctly mcreasesthe 
quantity of sulphate of baryta which can be precipitated from the urine. Similar 
experiments can be made with regard to the phosphates. If I precipitate the urine 
simply by the addition of ammonia, I shall throw down only the earthy phosphates^ 
that is, the phosphates of lime and magnesia, on which I shall dwell much more in 
detail in a future lecture on this subject But if I add a little lime-salt to this 
urine, I decompose the alkaline phosphates, and, by converting them into earthy 
phosphates, cause them also to fall as a precipitate when pure ammonia is added. 1 
have here two {)ortiona of urine, both precipitated by ammonia ; but to one of 
them a little muriate of lime has been added, and you see a very decided difference 
hi the amount of the precipitates ; one shows the earthy phosphates alone* and the 
other the earthy and the alkaline phosphates which have been converted into earthy 
phosphates by adding chloride of calcium. In the one case, I have only phosphate 
of lime and phospluite of magnesia; in the other, I have decomposed the phos- 
phate of soda and precipitated the phosphoric acid| by mesDa ot vtk ^ws&«Mrfftff» 
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with lime. By throwiDg the two precipitates on filters, and hnrning them, I can 
arrive at the quantity of earthy phosphates, and also at the total quantity of earthy 
and alkaline phosphates in the urine. 

By such experiments on the total quantity of phosphates precipitable from 
1000 grs. of urine in health, I find that, soon after food, the phosphajLes vary from 
6*42 grs. to 7-96 grs. per 1000 grs. urine, the sp. gr. being 1027*3 to 1025*5. Long 
afte!" food, when the sp. gr. of the urine was 1022*8 to 1028*0, the phosphates are 
from 6-82 grs. per 1000 grs. to 8*86 grs. per 1000 grs. urine; indeeo, it is doubtfid 
whether they are increased at all, as you will see by referring to the 'diagram. 

Alkaline and Earthy Phosphates in Urine, 

Sp.gr. FhoephsteofLiiBe. 

In health soon after food : 
1027*3 to 1026*5 6*42 grs. to 796 grs. per 1000 grs. urine. 

Long after food : 
1022 8 to 1028-0 682 grs. to 8*85 grs. « 

In inflammation of the brain : 
' 12th day - - 1029*7 - - 13*15 grs. 
14th day - - 1033*0 - - 12*11 
16th day - - 1030*0 - - 9*53 

18th day - - died. 

Another case : 

13th day - - 1027*3 - - 11*13 

16th day - - 1027*0 - - 1104 

16th night - - died. 

In violent delirium, acute mania : 

1029-3 - - 8*90 

Convalescent : 

1020-0 . - 3*11 

[ Delirium with epilepsy : 

2nd day - - 1022*6 - - 9*96 

3rd morning - 1024*8 - - 14*75 

3rd night - - 1023*7 - - 14*38 

4th night - - 1022*8 - - 12*10 
25th night - - died. 

I may mention, that these are averages of a multitude of experiments. Of 
course, knowing the quantity of sulphates and phosphates present, by an easy 
calculation you can arrive at the quantity of sulphuric and phosphoric acid in the 
urine. 

Having thus got the quantity of the sulphuric and phosphoric acid in a state of 
health and at different periods, I can make experiments on the quantity which occurs 
in diflbrent diseases. If there be any diseases in which certain tissues of the body 
are undergoing more change than others, causing an excess of sulphates and phos- 
phates to DO thrown out of the body, lean determine the sulphates and phosphates 
present in the urine in those diseases, and thus arrive at the knowledge whether 
an excess of thes# salts in the urine is peculiar to those diseases. There is one 
tissue which especially contains phosphorus, — I mean the nervous tissue. We 
know that the nervous substance contains much phosphatic fat. Every particle of 
the brain, and every particle of every nerve cont^ns phosphorus uncombined with 
oxygen. If in the brain an increased action is taking place — an increased destmc- 
tbn of substance— there will be an increased oxidation going on ; and thus it is 
very elear that the matter thus thrown off, if it passes out of the body, should 
be found in the state of phosphorus oxygenized, that is, of phosphate. 
Thus^ phosphates should occur in the urine in considerable excess when there 
lA A rapid change taking place in the brain. But the brain not only contains 
pbo^orus in large quantities, but sulphur also, which is present in tne albumi- 
nous substance of the brain ; and the sulphur is nearly equd to the quantity of 
pbospb(Hm8 present in the phosphatic fat; and if there is a nM oxidation of this 
^''■^i^jP^^ tfaerd'oi^ht to te f<miid1h^ ig^ttidR&^Of thfi famtfsd in the urine. 
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There is another tissue which contains little phosphorus, hut a large quantity of 
sulphur — and that is the muscular tissue. If the muscular tissue, then, is under- 
going excessive change — ^if there is excessive action taking place in it, it is reason- 
able to expect, if oxidation takes place in ^e body, that we should find an excess 
of sulphates existing in consequence in the urine. 

Taking all kinds of diseases, such as they occur in the hospital, where the 
patients, for the most part, are allowed the same amount of exercise, or where they 
are almost entirely confined to bed and kept upon a diet of which we know the 
constituents, and thus we are therefore better able in the hospital than elsewhere 
to estimate and eliminate the effect of the diet and the exercise, — taking all kinds 
of disease, I find that, regarding the sulphates, thei^ are two diseases in which 
there is an inordinate increase of these salts in the urine. These diseases are, first, 
acute chorea, in which there is an intensely rapid and most continuous action of 
the muscles; and, secondly, that restless disease which we know as delirium 
tremens. Cases of these diseases, extreme in intensity, have not yet occurred to 
me in sufficient number to establish the fact with that positiveness which can satisfy 
you or me ; yet the experiments are sufficiently numerous to show the nature of 
the conclusions which must be drawn, tn both these diseases, and in these alone, 
do I find the quantity of sulphates in the urine exceedingly increased ; while, at 
the same time, the quantity of phosphates is not increased at all, — the total phos- 
phates in some cases being even considerably lower than in a state of health. It 
is not in cases of slight chorea that this increase of the sulphates in the urine 
becomes apparent, but in cases in which the symptoms are most violent and uncon- 
trollable, such as those which endanger life, and which sometimes occur, though 
but rarely, in our hospitals. In such cases I have never yet failed to find my con- 
clusions established. For example, I found that in a little boy, eight years old, 
hardly more than one-third grown, and in whom I did not at all expect that the 
quantity of sulphates would approach to the quantity present in an adult — yet, in 
tliis boy, who was subject to most violent muscular action, and who from the 
spasmodic motions of his body could scarcely take a morsel of food into his 
mouth, but had to be fed almost by drops and crumbs, the urine, the specific gra* 
vity of which was 1030*6, contained an inordinate quantity of sulphates. There 
were 11 grs. of sulphate of baryta precipitated from every 1000 grs. of urine. As 
the disease began to abate, less and less of the sulphates were found to be present; 
and, ultimately, on the 102nd day, when he was on full diet, and was perfectly 
recovered, eating largely to make up for the exceeding loss he had sustained dur- 
ing his illness, the sulphate did not amount to the quantity present in the urine at 
the time when the disease was most violent, and when he was taking scarcely any 
food at all, but taking most energetic exercise, if I may so express it The phos- 
phates throughout were not increased at all. Another case which I may mention, 
IS that of a girl, twenty -two years old, who also suffered from an acute attack of 
this disease. In this case, the sulphates were much increased; higher, mdeed, 
than in any case I have ever met with, except in one instance of delirium tremens, 
in which there were 37 grs. of sulphate of baryta precipitated firom every 1000 grs. 
of urine. In this case of delirium tremens there was an additional increase of tiie 
sulphates in the urine, in consequence of the administration of sulphate of mag- 
nesia as a medicine. It is found, by experiment, that when a salt containing siu- 
phate ready formed is taken into the system, part of it at least passes off in the 
urine; this, no doubt, added somewhat to the very large amount of sulphates 
which I found in the urine. The patient, however, as is usual in such cases, was 
unable to eat anything, and was on the verge of death, for on the next night aSt&r 
the experiment was made, he died. In cases of chorea and delirium tremens I find 
not only that the quantity of sulphates is increased ; but also the quantity of urea 
is far beyond the amount present in healthy urine. I found, that in every drop of 
the urine passed by these patients, there was so large excess of urea, that an imme* 
diate crystallization would take place on the addition of nitric acid, from the formai> 
tion of urea. The same excess of urea which I have mentioned as occurring in 
these diseases is found also when persons are made to undergo violent exercise^-* 
in the case of those who run for wagers, for instance, — their urine, when examined* 
afterwards, is found to contain a great excess of urea. The casea i!u»!^«:^<d^\!^ 
my Table are only a few out <tf very many whkhlYtt^^; t«^X^d»^:\n. ^^ "^^^"^c&i^ 
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sophical Transactions' for last year, in which I have given a full Table of all the 
cases I had then examined. From these, you will see that there is only one clan 
of diseases in which the amount of the sulphates alone i^ thus increased ; thai 
class is formed of those diseases in which the muscular tissue is continuously kept 
in most energetic action. It is only when the sulphur of the muscle is undergoing 
rapid change from oxidation that the sulphates are found in increased quantity in 
the urine. So also regarding the phosphates. I have said that there is no con- 
siderable amount of phosphorus in the muscular tissue, and that the phof^phates 
are not, therefore, increased in those cases in which rapid change is taking place in 
the muscular tissue. But in the nervous tissue phosphorus exists in as large a 
quantity as sulphur ; and in cases of inflammation of the brain, excessive delirium, 
and acute mania, the phosphates, as well as the sulphates, are found in increased 

Quantities in the urine. I have examined hundreds of cases of different kinds of 
iseaso, and I find that in no other instances, except those of intense inflammation 
of the brain, intense delirium, and the like, do the phosphates increase to the 
amount given in my Table on the phosphates in the urine. 

The ^tal amount of phosphates in the urine of a healthy person, on full diet 
and good exercise, is between 6 and 9 grains, per 1000 grs. of urine, but the Table 
shows that the quantity is much greater in the diseases I have mentioned. In a 
severe case of inflammation of the brain (it is not impossible that even in slight 
cases, if the total quantity of urine secreted in twenty-four hours could be collected, 
an increase in the phosphates might be found), the amount was as high as 13*15 
grs. in every 1000 grs. of urine, the specific ^avity not being higher than in a 
state of health. In another case mentioned m the Table, the disease was at its 
height from the 13th to the 16th day ; the specific gravity of the urine was about tiia 
same as in health, but the quantity of the phosphates was increased to 11 grs. in 
every 1000 grs. of urine. In a case of acute mania, wftere the specific gravity of 
the urine was 1029*3, the phosphates amounted to 8*90 grs. per 1000 grs. of unne; 
but, when the patient was convalescent, the^ were as low as 3*1 1 grs. per 1*000 grs. 
of urine. In a case of delirium, with epilepsy, which I met with in St George's 
Hospital, the phosphates were still more increased. In the post mortem examination 
of this case, there was no positive evidence of inflammation of the brain, but I am 
not sure that it did not belong to that class of disease ; as I cannot say that it was 
certainly a case of inflammation of the brain, 1 have named it delurium only. I come, 
then to the conclusion, that the sulphates and phosphates in the urine, are inordinately 
increased in cases where the tissues of the body, containingmost sulphur and phos- 
phorus, are undergoing most rapid and energetic action. These substances, having 
undergone combustion in the tissues, are thrown off by the urine, and, in passing out 
of the body, can be detected and weighed. As yet, there is no other method Siat I 
know of by which we can arrive at any knowleage regarding the oxidation of the 
sulphur and phosphorus of the tissues of the body. I am far ^om thinking, that the 
experiments which I have made on these subjects are sufficient for a peifectly safe 
^neralisation. I am far from saying that a sufficient number of cases of each kind of 
oisease have been examined ; the experiments cannot be too often repeated. Enough 
has been done to show most distinctly the vust differences in the amount of sulphates 
and phosphates in different kinds of aiseases, and to indicate the nature of the condu* 
sions at which we shall ultimately arrive. At any rate, as far as we have gone already^ 
we have very strong reason for believing, that where the tissues, which contain 
sulphur and phosphorus, are undergoing change, there a process of oxidation is 
taking place. I. have shown you (ustinctly and decidedly, that nitrogen, when it 
is in combination with hydrogen, can undergo oxidation in the body ; and I consider 
that it is no less certain, that the same oxidizing process takes place in the sulphur 
and phosphorus of the organic matter of which we are composed. 

I pass on now to the mineral matters which exist m the body. If I take- two 
portions of any organized substance, and heat one in a covered crucible. — ^that is, 
without free access of oxygen, — ^till it is charred, whilst I oxidize the other to the 
ftillest degree, and then treat both with water and dilute hydrochloric acid, I get 
totally different solutions in the two cases. From the charred substance, I get 
much less saline matter dissolved out than from the fully oxidized portion; for, 
wlien the Bubataace has been fully oxidized, almost all the alkalies, earths, metals, 
phoapboTOB, and solphor, become bo\\l\Aq m y^atot «sid wsil Professor H. Rose, of 
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Berlin, the first analytical chemist of our time, has devoted much attention to this 
•abject He concludes that in animal and vegetable substances, those mineral 
matters only can be s^d to pre-exist which can be extracted from the charred sub- 
stance by water and acid ; and on the contrary, those which can only be separated 
after perfect combustion (oxidation) belong to the original organic matter, as inte- 
gral constituents in an unoxidized condition. Those alkalies, earths, metals, phos- 
phorus, and sulphur, which are not soluble, must exist in the organised body m an 
nnoiddized state, and in some peculiar combination. If they were oxidized, they 
DMist be dissolved by acid. An extensive investigation was then undertaken, to see 
whether any great difference could be traced in the Quantity of oxidized and unox- 
idixed miieral matters in various animal and vesfetable substances, A translation 
of his papers is given in the * Philosophical Magazine' for July, 1849. I haye 
represented his results sufficiently for my purpose in this Table :— 

OxidcUi4m of 100 Parts of the Inorganic Constituents. 

Not soluble tiDtU 
Bolabto in Water In Acid after complete 

combuation. 
A B C 

Ox-blood 60-90 604 3306 (A, 30-4 salt) 

Horse-flesh 42-81 17-48 3771 

Cow*s-mUk 34-17 31-76 34-08 

Yelk of eggs .... 40-96 8-06 61-00 

White of eggs . . . 8219 16*62 2*29 

Ox-bile 99*86 4*93 4*22 

Urine 90-87 8*64 0*66 (C. silica.) 

S«Hd excrements . . 18-66 62*30 19*16 (C. 18-1 silica) 

If I take milk, for instance, and char it^ without the free admission of oxygen, 
34*17 gr8.in every 100 grs. of ash will be soluble in water, and 31*76 m, wiU be 
soluble in dilute hydrochloric acid ; 34-08 parts will remain insoluble in these 
re-agents ; but if I oxidize the substance to the greatest degree, if I bum the milk 
with ttie freest access of oxygen, the whole of the ash will be soluble in water 
and hydrochloric acid. Professor Rose finds that the quantity of matter which is 
soluble in acid and water, after any animal substance has been charred, varies in dUSer- 
ent substances. In the charred ash of urine, no less than 99i parts in every 100 
are soluble in hydrochloric acid and water. In the charred ash of the yelk of 
eggs the same re-agents dissolve only 49 per cent of the ash. What is the reason, 
he asks, why these substances were not soluble when they were charred, whilst, 
when burnt with free access of air, the whole of the ash became soluble in hydro- 
chloric acid ? Clearly because the constituents of the ash exist in a different state 
when charred from that in which they exist when fully oxidized. He finds, then, 
that in different substances, there ore different proportions of oxidized and unox- 
idized ash. If the constituents of the ash are all soluble in water and hydrochloric 
acid, when only charred, he calls the substances which furnish such an ash, tole- 
oxidb bodies. If the constituents of the ash, alter charring, are not all soluble !n 
waiter and hydrochloric acid, as in the cose of milk, the ash of which is partly 
oxidized to tiie greatest degree, and partly unoxklized to the greatest degree, he 
calls substances which liave an ash like milk, meroxkiic bodies. Substances which, 
when charred, yielded nothing to water and hydrochloric acki (such substances, 
however, he has not yet mot with), ho would call anoxidic bodies. The vegetable 
creatk)n, you will remember, in my first lecture, was stated to. live by givmg off 
oxygen, under the influence of light ; Professor Ro».*, therefore, conjectured, that 
the ash in all vegetables would be in a state of imperfect oxidation, — ^that is, in a 
meroxidk; state ; possibly also some vegetable substances may be in an anoxidic 
state. He has found, by experiment, tmit no vegetable ever contains its mineral 
constituents in a teleonak: state In animal life, the action of oxygen never ceases. 
The substances which are first formed in the animal body from the nutritive vege- 
table substances should contain some meroxidic substances ; that is, the mineral 
constituents of the chyle and of the blood, previous to complete combustion, should 
only be partially soluole in water and acids. Flesh beincf formed fl-om the blood, 
shoiild contain more oxicUzed inorganic salts, and less deoxidized salts, than IHa 
blood; whilst the excretions, havmg been fully «x^o««i \a >^^ ^k^"^ ^1 ^^ 
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inst^ired oxygen, should give perfectly oxidized ioorganie constituents: Tbm, h0f 
finds, in substances like the urine ana the bile, that the mineral constituents exist 
in a state oxidized to the greatest degree, — ^the ash being, when these substances- 
are charred, almost entirely soFuble in water and dilute hydrochloric acid ; that isy- 
neither the ash of the urine nor of the bile requires to be further oxi^ed out of 
the body to be made perfectly soluble. In the body the constituents of the asb 
have already undergone the greatest oxTdation by the action of the oxygen which 
has been inspired. These are most interesting analyses, which we ow« to this great- 
analytical chenust ; they tend stfll further to show that a process of^ oxidation ]» 
going on in tiie human body. Thus, in animals who take in oxygen, the food (as 
wheat, for example) is meroxidic going into the body, whilst the excretions- (urine, 
for example) are teleoxidic coming out of the body, Whflst in vegetables that^ 
give off oxygen, their food (manure), as bones^ uriner guano, ia teleoxidic going, 
in; their full development as grain gives meroxidic or anoxidic 8ubstanee». 

These experiments are a further confirmation of the action of oxygen in the liiody^ 
Not only does the oxygen act on hydrogen and carbon, bwt on sulphttf and phos- 
phorus, and even the mineral matters ^emselves. 

No sooner was oxygen discorered than the attempt was made to apply it as a- 
medicine. The Pneumatic Institution) as it was called, was founded oy I^.Bed^ 
does, for the purpose of using oxygen as a remedial agent for all kinds of disease;- 
but, though it was supported by the energy and trutliSnlness of Dr. Beddoesj^ ami 
by the sense and ^11 of James Watt, the great engineer, who applied himself 
with the greatest zeal to the carrying out of the mechanical processes of administer-- 
ing the oxygen to the patients ; and though it called forth the tal^vt of that great 
chemist to whom we are so largely indewed — Sir Humphrey Davy — ^yet it utterly 
fiuled in accomplishing the object for wMch it was established. No satisfactory 
conclusions were arrited at ; no power was obtained of using tke oxygen as a remedy; 
and the undertaking came to naught, not because- the oxygeik was impotent (for it 
is the most powerliil agent in nature), but because the means- of applymg^it advan-' 
tageouitly were unknown ; and they remain equally iiQknowii< now.. 9y the inha' 
lation of oxygen, it i» beyond our power as yet to interfere ia the- cfaemica> 
processes wfaoch are taking plaee in the body ; we know no more now 9e^>ectiiig' 
the means of applying it as a remedy than was known in. the time of Dit Beddoes- 
and Sir Humphrey Davy. It is onk by carefully determining how far the means 
which .promote oxidation out of the D0(fy affect the oxidising processes in the body^ 
that w^d can arrive at any certam kno\Wedge as to the remedial use of. this most 
potent affent At present,, all direct attempts to employ it afr a remedy mmst be- 
described as having altogether failed. 

I shall, in concluding this leeture, ^ideavoiv to point out the object which is^ 
obtained in the body by this- action of oxygen — by the process, in fact, of resfH-* 
ration. The first great object of the action of the oxygen is, withovt doubt, the 
removal of injurious substances ; and the second, which is closely related to this,, 
ffi the production of animal heat, whereby chemical changes are psomotod; the 
nervous and muaculac fosces are enabled to act more readily > and nutrition is more 
perfectly performed. 

The injurioua substances which have to be removedy or must be cewiteraeted in 
the body, are the products- of the changes in the old tissues of the body, or they 
are poisonous substances taken by accident or as medidnes. It is the property of 
the mspired oxygen Uy act upon these in such a manner as either to reader them 
harmless, or to promote their removal from the body. Let me suppose that » dose 
of prussic acid is taken as a medicine, and not in sufficient quantity, therefore, to* 
cause death ; ultimately, what becomes of it! 

See in this diagram what happens when prussic acid is burnt out of the body. 
Prussic acid -f- 8 oxygen = water -^ carbonic add -^ nitrous acid. 
HC,N + 8 = HO 2C0» + NO, 

It can be o^xidized, and be converted thereby into the comparatively harmless* 
bodies — water, carbonic acid, and nitrous acid. Precisely the same chsuige occurs 
when prussic acid is taken into- the body ; there also it is oxidized and destroyed^ 
Or let me suppose, that a substance arising from the changing tissues is tak^i mt(^ 
the body. Let me take urea as an example. K I dissolve it in a littie alcohol^ 
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and bum it, the urea will be oxidized, and I shall have water, carbonic acid, and 
nitrous acid produced. 

Urea +12 oxygen = water + carbonic acid + nitrous acid 
CaN.H^O, + 0,a =4H0+ 2 CO, +2 NO, 

By the simplest experiment, I can show you the nitrous acid. This glass jar, 
the sides of which are moistened with s^rch, iodide of potassium, and dilute 
hydrochloric acid, is held over this alcoholic solution of urea which is burning in 
a watch-glass, and in a few moments the well-known re-action, as you see, appears. 
If the urea is taken into the body, and I have taken it in large doses, the same . 
oxidizing action occurs, — the nitrous acid can be detected in the urine. The 
inspired oxygen acts on the urea, and it is decomposed. 

The action of oxygen in the human body is not at all times and in all states 
uniform. This may be concluded from experiments on the variations in the tem- 
perature of the human body. Some accurate results from esperimenta on himself 
have been given us by Dr. Davy in a paper in the ' Philosophical Transactions^ for 
1845, p. 325. 

Variations of Animal Heat, 

Pulse. Internal Temperature.. External. 

8 a.m. — 58 98-7"*^ 54-6" 

12 night — 55 97-9 62-4 

Walking — 84 highest 99*5 

RidSng — 52 97*7 

Mental excitement raised the temperature ; a full meal depressed it.. 

At 8 ajn.. he found the pulse 58 ; the internal temperature of the body,. 98<> 7 ; 
and the external temperature, that is, the temperature of the room, 54° 6. At 12 
at night he found the pulse slower ; thi& has also been observed by others to be 
the rule; and the internal temperature was lower, though the external temperatum 
was higher. By active exercise the pulse rose to 84 ; and the highest internal 
temperature which he then gives (showing the more rapid oxidation produced by 
exercise) is 99*5. In passive exercise, when he was drawn through the air in a 
carriage, whereby a considerable loss of heat occurred, the pulse and the tempera*- 
ture botii fell. 

The following equation, which we owe to M. Baral, though in great measure 
conjectural as to the amounts stated, yet well shows the dif&rent ways in which 
the animal heat is consumed. He supposes the heat produced in the body by the 
action of oxygen to be represented by 100. How, then, is that heat lost ? By 
evaporation of water and by the breath, 24*1 ; by expired air, the heated carbonic 
acid passing off, 7*3 ; by heating food, that is, by ndsing cold food to the tempe- 
rature of the body, 2*2 (and you remember that a full meal depresses the tempera^ 
ture of the body); by evacuations, 1*8; by radiation and contact, that loss which, 
we endeavour to prevent by clothing ourselves warmly, 64*6.. 

Comparison of Heal Gained and Lost, 

Heat lost. 



By expired 
Air, 
7-3 



By heating 

Food, 

2-2 



By evacuations. 

Urine, &c. 

1^8 



By radiatkib 

and 

contact. 

64*6 



Med, Times, Sept, 13, 1851, jp. 270. 



ISZ.^Use of Tannate of Alumina. — At a meeting of the Medical Society of 
London, Mr. Rogers Harrison placed before the Society a specimen of Tannatia 
of Alumina, and recommended its employment in the treatment of purulent and' 
muco-purulent discharges from the urethra, especially when the former were not 
of an acutely inflammatory character. 

Mr. Harrison had found the local exhibition of the remedy in question followed 
by the most satisfactory results. The method of using was to throw into the 
passage an injection containing from 2 to 10 grains of the salt dissolved in distilled 
water, the strength of the solution being in a great measure detAtcsMift&.\s^ '^vt 
amount of smartwg pain prodmced. Tko mo«\ MLY»!Ei^A% xcA^pCA^ ^^arVjoaStVi V^«^ 
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the strength of the injection up to the smarting point He thought it iiqniioiia to 
produce more than a gentle scalding. 

Mr. Harrison did not anticipate, of coarse, equal success in every case, but he 
generally found the disordered condition of the urethral mucous membrane 
removed in the course of one or two weeks, in the ordinary run of cases. 

On his recommendation, some of his professional friends had employed it in 
their practice, and from their reports he was supported in his high ofwion of the 
remeoial properties of tannate of alumina. The combination of alumina and tan- 
nic acid produced by Mr. Rodgers Harrison, was of a dirty yellowish colour, and Id 
crystals about the size of those of coarse sugar, and readily soluble in hot water. 
-—Med. Gazette, Nov. 14, ISbl.p. 863. 



184. — Efficacy of the Tannate of Quinine. — A report was read before the 
Academy of Me(ticine of Paris on the 17th Feb., 1852, by M. Bouvier, in the name 
of a committee composed of MM. Orfila, Bussy, and himself, touching a paper of 
M. Barreswil on the therapeutic properties of tannate of quinine. The commit- 
tee having instituted investigations on the subject, have come to the conclusion — 
1. That the tannate of quinine is an anti-perio<&c agent 2. That it possesses, the 
weight being the same, an activity equal out not superior to that of the officinal 
disulphale of quinine, for the cure of ague. 3. That it does not shield from 
'relapse any more than the sulphate of quinine. 4. That it presents hardly any 
bitterness, which circumstance renders its administration easy, even with very deb^ 
cate persons and children. 5. That by clinical experiments it has been proved that 
the tannate of quinine acts less on the organs of digestion, and especially on the 
nervous system, than the disulphate of quinine. 6. That whilst it bears analogy 
with the Peruvian bark by its constituent principles, and with the (^sulphate of 
quinine by the fixity of its composition, it is also very like these two substances 
by its therapeutical action. The reporter stated finally that the tannate of quinine 
iicts in ague as the Peruvian bark or the disulphate of its alkaloid, and that it may 
in certain cases take the place of the latter substance, though it has the disadvan- 
tage, as an amorphous salt, of being very liable to adulteration. He also added 
that it should be borne in mind that the tannate has not been tried in pernicious 
intcrmittents. Thanks were voted to the author, and he was requested by the 
Academy to continue his investigations, and report their results to the Society. — 
Lancet, Feb. 28, 1852, p. 221. 

185. — A Comfort for Bed-ridden Patients. — [Mr. Hovell adopted the following 
simple means in the case of a patient in the Hackney Union Infirmary, who haa 
lost the use of the sphincters. They proved a great comfort both to the patient 
and surgeon. He says :] 

Eleven days ago, I adopted the plan of placing beneath her a calico bag two feet 
square, partially filled with Irish peat><^harcoal, so as to form a sort of cushion and 
Absorbing medium. It has had the happy effect, — which continues even now, with- 
out any necessity for changing the charcoal, — of completely neutralizing all unplea- 
sant oaour ; ana if the bed becomes partially wet, all the offensive ingredients are 
absorbed and neutralized by the charcoal, which thus is a most simple means of 
remedying a great nuisance, and one that requires the most strict attention, at best, 
to prevent, and that attention is often difficult, and always expensive, to procure. 
In cases of incontinence of urine particularly, and, indeeo, all attended with foetid 
discharges, — cancer, compound fractures, &c., this plan, or some modification ef it, 
might be adopted with advantage. 

I have been informed that some of the same material has been placed in the uri- 
nals of the South Western Railway, with equally good result in the prevention of 
unpleasant odour ; and that even after it has been unchanged for some weeks, the 
^uid that percolates has been found by chemical analysis to contain little or no 
trace of the organic or saline products of urine. This fact induced me to try it as 
above. 
An argument in fkyour of its adoption m Yio^Wa^ vnd Vinatifi aaylums is» that 
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fhe peat, after its deodorizing properties are exhausted, becomes more valuable for 
the purpose of manure, so that its use is without expense. — Lancet^ Feb, 7, 1853, 
p. 162. 

186L — New Mode qf Preserving PcUhoJogical Specimens^ by Suspending them 
in Antiseptic Gases. — [Mr. W. B. Richabdson, at a meeting of the Medical Socie- 
ty of London, called its attention to this subject.] 

In the early part of last session he had shown to the Society a portion of a heart 
that had been preserved for a long lime in arsenuretted hydrogen gas. Owing to 
the poisonous nature of this gas, however, he had discontinued its use, and had 
cdnce employed with great success either simple nitrogen or chloroform vapour, the 
antiseptic power of which had been shown by Robin and Dr. Snow. Four speci- 
mens were exhibited ; the original one in arsenuretted hydrogen ; two (portions of 
an ulcerated lung), one in nitrogen, the other in chloroform vapour ; and an ute- 
rine tumour, in nitrogen. None of them had undergone the least change. The 
portions of lung had been in the bottles seven months. The mode of application 
was very simple. If nitrogen is used, the preparation b first fixed in the bottle ; 
the bottle is next filled with water by a hole in the cork, and the gas introduced by 
displacement, under water. For chloroform, (the- preparation bemg fixed,) a few 
drops are placed in the bottle whilst held in hot water, and when the vapour begins 
to pass over, the mouth of the bottle is closed. In both instances, the mouth of 
the bottle must be carefully sealed. He believed that dead matter was preserved 
in these gases merely by its being removed from the influence of oxygen, and he 
had no doubt that if pure nitrogen were employed in the way dcscrib^ it would 
be found to surpass every other process for preserving flesh for dietetic purposes.. 
— Lancet, March 21^ 1852, p. 307. 



187.-ON REINSCirS PROCESS FOR THE DETECTION OP 

ARSENIC. 

Ey Dk. Hakkt Raimt, Begins Professor of Forensic Medicine in the Univereitjf of Glasgow.. 

This process consists in boiling the suspected fluid with alfout 1-1 0th of its balk 
of muriatic acid, along with copper. The arsenic is deposited on the copper in the 
form of a steel-grey mm. 

It is generally supposed that this process is equally applicable to all the com- 
pounds of arsenic soluble in dilute muriatic acid ; and that, in all circumstances, it 
detects the presence of the metal with a delicacy more than snflicieQt for every 
practical purpose. 

Soon after the publication of Reinsch's method I made various experiments^ 
with the view of determining the limits within which its indications might be 
relied on. The result was unsatisfiietory, for while in some cases it seemed to> be 
fully as dedicate as the method of Mai-sh, in other cases I failed to obtain the 
metallic deposit where the arsenic was present in a much higher proportion. 
Similar observations have been made by others, for it is stated by Fresenius and 
Tan Babo, that ^ the presence of nitrates and various salts of mercury and other 
metals renders the separation of arsenic by copper diflicult or even imj^ossible.** 
It seems also to be a general opinion, that when the proportion of arsenic i» 
extremely minute the process of M^ursh is decidedly preferable. 

It is obviouslv important that the cause of such discrepancies should be 
investigated, as the great rapidity and simplicity of Reinsch's process render it 
peculiarly suitable for medico-legal investigations, and give it a decided, 
fluperiority over every other, if it can be conducted in a manner that will ensure 
equal delicacy. 

The following experiments were made with the view of ascertaining the cause- 
of these discrepancies, and, if possible, the means of preventing theuL The- 
copper was used in the form of very thin foil, which was easily cleaned and 
polished, so as readily to show any ch/inge of colour ; the fluid usually contained: ^ 

cne'tenth part by measure of muriatic acid of the ordinary atT^ft-^^^^-xps^^^^^Bc*. 
the object was to ascertain the effect of varjVng ^il^a igfto^Q>t^u\ «sA*\si. «s^«t "vs^ 
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prevent any diminution of the fluid, or any chans^e in its strength during tiie boiling 
a condenser contiuning cold water was placed closely over the mouth of the vessel 
in which the process was carried on. 

1. My first object was, to ascertain the extent of copper surface that can in the most 
favourable circumstances be distinctly coated with a given quantity of arsenic. 
The results were very uniform. One thoiLsandth of a grain of arsenious acid gave 
a full steel colour to one square inch of copper surface. When two square inches 
of copper surface are used with the same quantity of arsenious acid, the effect is 
still distinct ; but the deposit is in these circumstances so thin that there is a tinge 
of yellow, apparently from the copper shining through or not being uniformly 
coated. Two square inches of copper surface, then, is the utmost extent of copper 
surface that can be distinctly coated by one-thousandlh of a grain of arsenious acid; 
and it can be proved that the thickness of the film of deposited metal, if consisting 
merely of arsenic, does not exceed l-4,000,000th of an inch.* 

It follows from this result, that if the extent of copper surface be too great 
relatively to the arsenic present, no distinct deposit will oe obtained ; thus, a fluid 
containing one-thousandth of a grain of arsenic with three square inches of copper 
surface, might give a tarnish, but no distinct coating. 

2. The effect of dilution was next examined, \^^len the fluid waste the arsenie 
as one million to one, the deposit was distinctly formed in fifteen to twenty 
minutes. Thus, one-thousandth of a grain of arsenious acid in one thousand grains 
of fluid, and consequently constituting one-millionth part, gave a distinct coating 
to one square inch of copper surface in twenty minutes. The same quantity of 
arsenious actd, in two thousand grains of fluid, also gave a deposit on the copper; 
but it was less distinct and required a longer time. It appears then, that with a 
dilution of one million times, the effect is distinct and prompt, and when the 
dilution is carried to two million times it is indistinct and tedious. A dilution of 
two million times appears to constitute the practical limit in Reinsch's process. By 
continued boiling it is easy, of course, to concentrate the fluid, so as to bring the 
dilution within these limits, if arsenic be present in any proportion, however small ; 
for there appears to be no loss of arsenic by evaporation, during the boiling. 

3. The proportion of muriatic acid in the solution has a considerable influence 
on the rapidity of the deposition, and even on its production, when the arsenic is in 
very minute quantity. Thus, if the arsenic is less than one-millionth, the process 
is very slow in a fluid containing one-tenth muriatic acid of the ordinary strength ; 
but when it amounts to one-seventh or one-sixth, the deposition is much 
accelerated. And in solutions in which the quantity of arsenic is so small that 
with the ordinary proportion of aoid no deposit is obtained, the copper becomes 
distinctly coated if the proportion of muriatic acid is doubled. 

4. From these observations it would follow that the rapidity with which copper 
acquires a distinct arsenical coating is directly as the proportion of arsenious acid 
and also of muriatic aeid in the solution, and inversely as the extent of the copper 
surface. 

5. As copper receives a coating of a similar colour from other metals, from 
sulphur and sulphuretted compounds, the mere formation of such a deposit cannot 
be considered a conclusive proof of the presence of arsenie. It is merely a con- 
venient method of separating the suspected substance, in order ^hat it may be 
subjected to the appropriate tests. The most satisfactory of these tests are, the 
formation of a white crystalline sublimate by heating the coated copper; the 
solution of this sublimate in water; and its conversion, by the appropriate 
reagents, into arsenite of silver, orpiment, and arseniate of silver, all of which are 
very easily recognised by tflie peculiarities of their colour and other properties, la 
estimating the value of Keinsch's process, it is therefore necessary to ascertun, not 
only the smallest quantity and the utmost dilution under which it can be separated 
and distinctly exhibited on copper, but also the smallest quantity which, when so 
separated, can be satisfactorily subjected to the conclusive tests. 

In repeated experiments f found that one-thousandth of a grain of arsenious 
acid in one million times its weight of fluid, could be separated as a distinct deposit 

' lafterwardB found that 4be film contains a large proportion of copper, and coDsequontly tbt 
tbiekneaa will be greater than if 8tatedal>0Ye. 
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xm copper. The copper thus coated, when heated gentlj in a small tube, yielded 
4i slight but distmct sublimate, most obvious on a black ground, and which, with a 
Aoagiiifying power of tea to twenty diameters, was found to consist of crystals 
ivith triangular fiicettes, and which, when dissolved in water, yielded orpiment and 
the red arseniate of silver, whei treated wkh the appropriate reagents. 

This I believe to be as great a degree of delicacy as has actually been obtained 
by the more tedious and troublesome process of Marsh, and is more than suflScient 
for eveiy practical purpose. 

6. When investigating the delicacy of RdnscVs process, I prepared quantities 
of Tery dihite solutions of arsenious acid, varying at times from 1-1 0,000th to 
1-1 00,000th, and kept these solutions in readmess for the experiments which I 
had planned. When first tried with copper and muriatic acid, thev gave results 
entirely conformable to those fdready stated. A portion of any of these solutions, 
containing one-thousandth of a grain of arsenious acid, when diluted so that tiie 
fluid amounted to a million times the weight of the arsenic, e^ave a distinct and 
rapid deposit on the copper ; but afterwards I could obtain no deposit from larger 
quantities of arsenious acid, though in a more concentrated state. As an example, 
a portion of solution containing l-200th of a grain of arsenious acid in 200 grains 
of water, and consequently with a (filution of one in forty thousand, gave no 
deposit tohatever when boiled in the ordinary way with copper and muriatic acid for 
upwards of fifteen minutes. In this case, the surface of the copper was only one- 
eighth of a square inch, and therefore could not interfere with nie result by its too 
great extent 

I was perplexed with the apparent inconsistency of these results with those pre- 
viously oetailed, and began to suspect that I had been misled in my first estimate 
of the extreme delicacy of Reinsch*s process. But after repeated trials, I found 
the difiTerence to depend on the length of time thai the solution is kept Very dilute 
sciutions of arsenious add .become gradually less and less sensitive to ReinsclCs 
process, so tfiat after several weeks no deposit can be obtained on copper from 
solutions containing lursemc in the proportion of one in Jiftv thousand^ or even one 
in twenty thousand. 

* 7. I was thus led to examine whether these dilute solutions underwent any 
appreciable diange in their chemical properties, and found that v^th nitrate of 
silver thej gave a greyi^ cloud; when concentrated by evaporation te a small 
bulk, the residual fluid strongly reddened litmus, and when evaporated to drynes8> 
left a white stain, which did not sublime &t a low red heat. This stain, re-dissolved 
In a few drops of water, formed a solution which stiU strongly reddened litmus, and 
which, on the addition of a strong solution of nitrate of .silver, gave a brick-red 
precipitate. 

These experiments clearly indicate the converoon of arsenious acid into arsenic 
tuM,— Lancet, April 24^ 1«62, p. 397. 



188. — On the Emplovment of Sutphate of Zinc as an Antiseptic, — ^M. Falgqhy 
states, as the result of his experimental researches, that sulphate of zinc is not 
only eminently antiseptic, preserving animal substances from decay, but that it 
actually arrests the progress of putrefaction which has once commenced. The 
injection of four or five quarte of the solution of this saH in water, through the 
arteries, sufiices for the preservation of a human body in a state of perfect flexi- 
bility for upwards of forty days. Anatomical preparations thus made, will serve 
for dissection for a considerable period ; the use of the solution not affecting the 
steel instruments employed. M. Falcony has also found, that preparations which 
have undergone change by maceration, resume their original character when 
Immersed in a solution of sulphate of zmc — Med, Times and Gazette^ Jan, 31, 
1852, /z. 124. 



A SYNOPSIS, 

CONTAINING A SHORT ABSTRACT OF THE MOST PRACTICAL ARTICLES IN THE 
FOREGOING PAGES OF THIS VOLUME ; AND SHOWING, AT A. GLANCE, THE MOST 
IMPORTANT INDICATIONS OF TREATMENT PUBLISHED BT DIFFERENT WRITERS 
WITHIN THE LAST HALF-YEAR. (ARRANGED ALPHABETICALLY.) 

DISEASES AFFECTING THE SYSTEM GENERALLY. 

Fever. — ^A good mode of estimatiDg the strength of the palsein fever and other 
asthenic states, is to cause the patient to sit up in bed, and compare the CGndition 
of the pulse m this semi-erect posture with its state in the horizontal position. 
(Dr. R. B. Todd, p. 26.) 

IrUermiitent. — ^Dr. Pfeufer having stated that he had been very sncces^il in 
treating ague by a single ten-ffrain dose of quinine, and allowing at the same time 
a generous diet-— Dr. Meyer gives the following as the result ofa trial in 28 casea^ 
three tertians and twenty-five quartans : — ^that not only will the majority of simple 
intermittents yield to this plan, but also most cases of oDstinate quartan, complicated 
with enlarged spleen and liver, when endemic influences do not maintain the disease, 
or have not induced such changes in the blood as have required time to over- 
come. (Dr. Meyer, p. 24.) 

T)/phoid, — ^The great secret of success in administering support to patients in 
this disease is to give a small quantity very frequentiy, and also not to sive a variety 
of food. Give your stimulants early. The best are brandy or portWme, but gvre 
them separately ; the stomach does not easily digest two kinds of stimulants. Give 
them also in small quantities and often. Chloric ether is a good medicijial stimulant. 
If the pulse strikes the finger in a *■ vacillating' manner it is a good sign fbr stimu- 
lants. The strength of the heart's action is also a good sign, the second sound 
especially is a good indication. If diarrhoea be present we must check it by 
the use of such astringents as contain tannin, as the infusion or tincture of 
rhatany, catechu, matico, logwood, or enemata containing small quantities of lauda- 
num. Counter-irritation is also useful. If there is hemorrhage give five minims of 
turpentine, and repeat it every three or four hours. Apply it also externally to the 
abdomen. (Dr. R. B. Todd, p. 30.) 

Typhus, — ^In the event of congestion of any important organ takmg place resort 
to dry cupping extensively, either alone or followed by a blister. . If the large doses 
of quinine fail to relieve let an emetic bo given ; if after this the febrile exitement 
still continue, give a full dose of the liq. opii sedativus, with a few drops of nitric acid ; 
this will frequently give signal relief, and enable the patient to resume the quinine 
with every prospect of success. After the first decided impression on the disease 
made by the quinine, support the strength by good beef-tea and a moderate allowance 
of wine. Purgatives, without some decided necessity, should be avoided. When 
the bead continues much involved, a strong capsicum enema, a drachm of the pow- 
der to ten ounces of water, will often afibrd relief. (Dr. R. Dundas, p. 1.) (See 
also * Retrospect,' vol. xxrv. p. 24.) 

Rheumatism. — Dr. Babington had generally ordered three ounces of lemon-juice 
to be taken three times a day, but he has recentiy ordered as much as six ounces. 
He states that there is no remedy with which he is acquainted to be copipared in 
value to lemon-juice in the treatment of rheumatism. In gout and chronic rheu- 
matism its effects are far less obvious and uniform. He believes it will be found 
a valuable agent in inflammatory diseases generally. (Dr. Balnngton, p. 32.) 

Acute, — In all cases where albumen and urea are vicarious, and where coma 
supervenes, evidently from the accumulation of the latter principle in the bloody 
colc)iicum will prove of great value. (Dr. J. M. Maclagan, p. 38.) 

^rlicular, — In proportion as this disease approaches in its characters to gout we 
amy expect to be successful with colcbvcum. GVv^ Iw^^t^ TMSfixsv* of the tincture 
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w wine every tax hours until some relief is obtained, or a grain of the inspissated 
juice or of the acetic extract of eolchicom every four hours. (Dr. J. M. Maclagan, 
p. 41.) 

In gout and articular rheumatism cover the part with a layer of collodion, so as 
to preserve it from the atmosphere. (M. Latour, p. 325.) 



AFFECTIONS OF THE NERVOUS SYSTEM. 

Chorea. — Gymnastic exercises have been recently employed in the H^tal des 
Enfans, Paris, with the most marked success, commencmg with the most simple 
movements. At the twentieth lesson they were exercised in wrestling, and after- 
wards in running. A marked improvement soon became manifested, Uieir counte- 
nances becoming animated, their flesh firm, their vdces stroncfer, their appeUtea 
keener and more regular ; glandular swellings, which had resisted all treatment, were 
resolved, and fistulous sores, that had be^ open for years, closed up. (Dr. S^e^ 
p. 76.) 

Another valuable method of treatmg chorea is by means of the sulphureous 
baths, as devised by M. Baudelocque, £pky-eight rapid and decisive cures having 
been obtained in 65 cases. Thirty drachms of sulphuret of potash are added to 
each bath, which is applied at least one hour daily at a temperature of 91^. Where 
the cure is retarded, it ordinarily depends on the patient's powers being lowered 
by other remedies, or insufficient diet ; upon irritation of the skin, induced by the 
bath, or upon acute irritation of the internal serous membranes— circumstances 
contra-indicating the baths while they continue. (Dr. See, p. 76.) See ^ Hys-- 
teria:') 

Convulsions, Itrfaniile. — ^In a case where all other means had failed in affording 
relief the child was placed for an hour under the influence of chloroform. During 
the hour, no convulsions occurred, but as soon as the influence was withdrawn^ 
they immediately recurred. The remedy was again resorted to for four hours more. 
For an hour after ceasing the use of the chloroform, there were no convulsions ; 
but at the end of that period, they again recurred. The child was now kept under 
its influence, without intermission, for 24 hours continuously, with the exception of 
bdng allowed to awaken eight or ten times during that period for the purpose of 
suction and nourishment After this time there was subsequently no recurrence 
of the convulsions, and the child gradually and completely recovered. (Prof. Sunp- 
son, p. 72.) 

Epilepsy, Renal — ^To prove the presence of urea in the blood, take the serum 
from a blister, evaporate to dryness over a water-bath, then add alcohol, which dis- 
solves it out Evaporate this alcoholic extract to dryness, and, after mixing with 
a little water, so as to make a spongy mass, add a few drops of nitric acid ; if urea 
is present, characteristic crystals of nitrate of urea are formed, recognised either by 
the eye or the microscope. In those cases of epilepsy where there is evidence of 
Irritating matter in the brain, use a treatment actively eliminatory. Shave the head 
and blister the scalp, apply mustard cataplasms to the back of the neck, and purge 
freely. EUterium is one of the best purgatives, as it carries off a great amount 
of serum, which contains urea. Warm baths, or hot air baths, are very valuable 
where there is not much depression of the system. (Dr. R. B. Todd, p. 66.) 

Hysteria. — ^Thirty drops of the tincture of colchicum, taken every eight hours, 
was followed by complete relief. In chorea also the same remedy has proved valu- 
able. (Dr. J. M. Maclagan, p. 300.) 

Lead Palsy. — ^The state of lead cachexia is very greatly improved by the long- 
continued use of sulphur baths. (Dr. R. R Todd. p. 69.) 

Neuralgia. — See *^8ciatictL^ 

Paralysis of the Lower Limbs, — Give the ergot of rye in daily doses of from 8 
to 40 grains. (M. Grerard, p. 69.) 

Rhmmatic and Loea^.— Pass galvanic currents along the parts affected by means 
of a Pulvermacher's chain battery. (Mr. T. J. Vallanoe, p^ 57.) 

Sciatica. — Sciatica, not connected with mechanical causes, as tumo^Eixv^KfiSQassAi- 
lation of freces, &C., may be cured in fouxtoeii ^ukj«)\sj voSid(kBi%«^Qi^^dBift <«aSM^ai^ 
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nerve, from above downwards, Sss of veratria ointment (gr. v. to Jss}, every 
night at bed-time. The friction to be performed witii a horse-hair glove nntil severe 
tingling is produced. (Mr. C. R. Bree, p. 74.) 

Sci^ica and Neuralgia, — Some cases recorded by Dr. Belcombe were entirely 
cured by the insertion of a needle just at the seiUk of pain, to some depth, and 
another two inches lower in the same direction. These were kept in for two 
hours, and then withdrawn. In cases of sciatic lumbago, give acetate of potash 
in compound infusion of senna, the patients finding much relief from the move- 
ment of the lower bowels, and pressure being taken off the kidneys. In the neur 
ralgia of the upper extremity, carbonate of iron in full doses was given. (Dr. H. 
8. Belcombe, ip. 74.) 



AFFECTIONS OF THE CIRCULATORY ORGANS. 

Anetjhism. — ^Displacement of the fibrine in the clot of an aneurism sometimes 
happens with consequent interruption to the current of blood, and sometimes spontfr* 
neous cure. Mr. Fergusson, in imitation of this process, by manipulation, dislodged 
a portion of fibrine in the case of an aneurism of the subclavian, with the effects 
of instantaneously stopping all pulsation of the upper limb. In four days a slight 
pulsation was perceptible at the wrist, but all pulsation had ceased in the axillary. 
The tumour was diminished considerably in size, and became firmer to the touch, 
so that there is ground to hope it may oe successful. (Prof Fergusson, p. 193.) 



AFFECTIONS OF THE RESPIRATORY ORGANS. 

Cough in Phthisis. — (See ^PhthisisJ^) 

Insfibation, Wavy — ^In this symptom, the inspiratory sound, instead of beinff 
equably sustained from its commencement to its termination, is divided into sever^ 
parts. The sensation conveyed to the ear susfgests the idea of some obstruction 
to the pulmonary tissue, yielding at gradual intervals to the admission of air. 
The most likely explanation of this kind of sound seems to be the existence of 
an exudation less albuminous than tubercle, less fibrinous than the usual product 
of fibrinous inflammation, about the walls of the small bronchial tubes and the 
interstices of the pulmonary substance calculated to impair the elasticity of the 
surrounding structures. In treating this symptom, we must promote healthy 
nutrition, correct hepatic congestion as much as possible, select climate so as to 
secure, without unseasonable exposure, much easy exercise in the open air. Iodide 
of potassium and iodide of iron are appropriate remedies. Counter-irritation is also 
sometimes useful. (Dr. T. Thompson, p. 103.) 

Lungs, Affections of, — When the period of acute inflammation has subsided in 
broncho-pneumonia, pneumo-bronchitis, chronic-bronchitis, pituitous catarrh, and 
in dry asthma, iodide of potassium is an exceedingly valuable remedy, although the 
theory of its beneficial mfluence is somewhat obscure. (Mr. R. MoUoy, p. 108.) 

Phthisis. — The peculiarity of phthisis is, that an excess of acidity exists in the 
alimentfuy canal, wherry the albuminous constituents of the food are rendered 
easily soluble ; whilst the alkaline secretions of the saliva, and the pancreatic juice, 
are more than neutralized, and rendered incapable either of transforming the car- 
bonaceous constituents of vegetable food into oil, or of so preparing fatty matters 
introduced into the system, as will render them easily assimilable. In consequence, 
more albuminous than fatty matters enter the blood, and the necessary waste <^ 
structure is supplied by the absorption of the adipose tissues of the body. Hence 
tiie emaciation which characterizes the disease. In the meanwhile the lungs become 
especially liable to local congestion, leading to exudations of an albuminous kind, 
which is tubercle. This, in its turn, being deficient in its necessary proportion of 
fatty matter, elementary molecules are not formed so as to constitute nuclei capa- 
hie of further development into cells : they, therefore, remain abortive, and con- 
Miitute tubercle corpiueles. (Prof. Beimfiitt., i^. ^1 .^ 
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One of the earliest symptoms in phthisis is a modification of the expiratory mur- 
mur, consisting in an apparent prolongation. With the progress of the disease, 
tiie duration of the inspiratory murmur usually lessens materiiuiy, though not neces- 
sarily in proportion to the prolongation of the expirator^r. The expiratory murmur 
may, as the disease advances, gndually increase, until, instead of occupying, as in 
the natural state, a fourth of the period of healthy inspiration, it may even come 
to exceed in duration the inspirato^ murmur. Many cases have proved the accu- 
racy of this incipient symptom. When the expiratory murmur is heard extensive- 
ly, or on hoth sides, unassociated with bronchitis, emphysema, or condensed lungs, 
there is ^eat reason to fear not only that the disease is phthisical, but that it vml 
make rapid progress. When the change of murmur is limited to a small portion 
of luqg, ana the general condition of the patient is favourable, the evidence of the 
phthisical disease is fully as conclusive ; but by careful regulation of diet, by secur- 
mff exercise in the open air, by promoting healthy nutrition, and administering 
smtable remedies, such as iodine, iron, solution of potash, and cod-liver oil, more 
decided mischief may be averted. (Dr. T. Thompson, p. 99.) 

Cough in Phthisis, — ^The following remedies are exceedingly valuable in reliev- 
ing the cough in phthisis. Hydrocyanic acid is an excellent remedy ; or a draught, 
containing one-eighth of a grain of cyanide of potassium, an ounce of aniseed 
water, and some syrup of lemons, is perhaps more trustworthy than the usual form 
of administering prussic acid. We are, however, often obliged to place our chief 
reliance in opium, or the salts of morphia. A linctus may be made, composed of 
an ounce of conserve of roses, half an ounce of lemon juice, and half an ounce of 
syrup of poppies, or a drachm of tincture of opium and a drachm of diluted suU 
phuric acid, may be mixed with an ounce and a half of treacle or honey, and a 
teaspoonful given occasionally. An inhalation, from an infusion of an ounce and 
. a half of the strobiles of hop, in a pint of hot water, sometimes proves very sooth- 
ing ; or an inhalation of two grains of the extract of opium. Few. remedies, how- 
ever, act so promptly and satisfactorily in allaying couo[h as the inhalation of 15 
or 20 minims of chloroform. (Dr. T. Thompson, p. 106.) 

Hepatic Congestion in, — Give a combination of chalybeates and saline aperients. 
The natural spnngs may be imitated by administering two grains of sulphate of 
iron, a drachm of sulphate of soda, a scruple of carbonate of soda, and ten gnuns 
of chnner salt, in half a pint or a pint of warm water, every morning. Use at 
the same time exercise in the open air, the shower bath, and friction of the skin. 
(Dr. T. Thompson, p. 104.) 

AFFECTIONS OF THE DIGESTIVE ORGANa 

AscARiDEs. — Giive kousso, both in the form of injections and by the mouth. 
(Dr. Hannon, p. 1 18.) 

DiARRfiCEA. — Give sulphuric acid, in 20 minim doses, in an ounce and a half of 
water every hour. (Dr. H. W. Fuller, p. 119.) 

Give dilute sulphuric acid in doses of 20 or 30 minims rapidly repeated, if the 
purging is repeated or pam comes on. (Mr. T. Buxton, p. 121.) 

Creasote is very valuable in cases of diarrhoea, not arising ^m foreign matter 
in the intestines, or in diarrhoea following the administration of purgatives, to 
remove these foreign matters ; or where, aftier an acute diarrhoea, a passive state of 
purging exists. It may be prescribed in doses of two minims, with half a drachm 
of sulphuric ether, repeated every one or two hours. In children, to secure suc- 
cess, the dose must be small : one-fourth, one-sixth, or one-eighth of a drop is suf- 
ficient for children under two years old ; to adults two or three drops may be given. 
(Dr. B. W. Richardson, p. 315.) 

Hemorrhoids. — ^These depending upon a separation of the mucous membrane 
from the other coats of the bowel, the object is to unite this with the other coats so 
as to prevent its prolapsion. The adhesive process to attain this end may be exited 
by the removal either of some of the hemorrhoids, or of a portion of the skin 
and mucous membrane at the margin of the anus. The effect of this operation is 
the effusion of lymph, the formation of a cicatrix, and, as a conaec^^nfi/^ ^ ^^ 
process, the agglutinatioQ of the parts together, TVa i«i&»si^ ^1 ^<^>osss&ssctess^^ 
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is the more direet and preferable method. To arrest the hemorrhage, we mast 
rely upon the replacement of the vascalar growth within the sphincter, and the 
maintenance of the horizontal position of the body. If the loss of blood, however, 
be considerable, the operation for affording permanent relief mnst be performed. 
The ligature used is of thick silk, and is carried donble through the middle of the 
hemorrhoid, or of the portion of this to be acted upon by means of a needle fur- 
nished with a handle, or even with a common bent needle. Each part of the 
ligature is to be tied at the side, and as firmly as possible, so as to destroy the 
vitality of the included hemorrhoid. Caution is necessary that none of the skin be 
included in the ligature ; and should any happen to be within the space to be acted 
upon, it must be divided in the track of the ligature before this is tied. The 
efforts of the patient are iVequentl^ necessary to keep the part properly within reach, 
hence it is not advisable to administer chloroform, as the parts are at once generally 
withdrawn within the sphincter. If the bowels do not act within three or four 
days, an enema or mild aperient may be administered. If there is difficulty of 
evacuating the urine, hot fomentations, and a dose of opium, will expedite the 
removal of this distressing incommodity. It is important in all cases to avoid 
applying ligatures in large numbers, especially where the patient is in impaired 
health, or debilitated by loss of blood. The best plan is to limit the number to 
three, and even to have recourse to a second operation, than to do too much even 
once in a life. (Mr. R. Quain, p. 208.) 

The hemorrhage from the operation may be controlled in the usual manner by 
tying at the time the small arteries that bleed. This method cannot be resorted to 
some hours after the operation if secondary hemorrhage should come on ; there- 
fore, it is better to insert a pin into the bleeding part and control it by a few turns 
of the natures. The pin should be one like the hare-lip pin formerly used- 
blunt at both ends, having a moveable point and a hole or eye at one end to insert 
a thread — useful in withdrawing the pin. The pin may be withdrawn in from 
twenty-four to forty-eight hours. (Mr. R. Quain, p. 212.) 

Hernia, Strangulated. — Chloroform administered in the usual manner is an 
exceedingly valuable remedy, superseding bleeding, tobacco, &c., and should be 
tried along with the taxis before an operation is resorted to. (Mr. E. Stanley, 
p. 206.)* 

The following plan was resorted to before operation in a case under Dr. \^se. 
The patient was placed upon the table and a long sheet folded several times on 
itself carried round the lower part of the abdomen of the patient, was twisted on 
itself in front and again on the sides, so as to enable an assistant standing on each 
side of the patient to hold the extremities of the sheet and to pull the bowels 
gently upwards or towards the patient's head, while a third assistant held the feet 
steady and the surgeon used the taxis. The plan succeeded perfectly, and may be 
safely resorted to in an early period of the hernia. (Dr. T. A. Wise, p. 206.) 

Intestines, Stricture of. — If the stricture is low in the colon, the vomiting does 
not come on until some time afterwards ; if it is in the small intestines the vomit- 
ing comes on early. If the vomiting is not stercoraceous it is not likely to be an 
obstruction of the small intestines. When it is in the larger intestines it takes a 
longer time to produce stercoraceous vomiting than when it is in the small. When 
the seat of obstruction is below that point, Amussafs operation of an artificial 
opening is the most preferable in the left colon. When this, from the circum- 
stances of the case, cannot be effected, then the opening should be made in the 
right colon. (Mr. C. H. Hawkins, Mr. Norman, Mr. Hodgson, p. 204.) 

Peritonitis. — Apply a layer of collodion over the whole surface of the abdo- 
men. (M. Latour, p. 326.) 

Rectum. — Inflammation and Ulceration of. — Make a decoction of tormentilla. 
Boil three ounces of the root in a pint and a half of boiling water down to a pint. Let 
four ounces of this decoction be thrown up the rectum twice a day, and be retained 
B quarter of an hour. A little castor-oil should be given to keep the bowels loose. 
(Mr. W. Coulson, p. 213.) 

Tjenia. — Give a powder at bed-time containing four gnuns of calomel and two of 
ipecacuan, and a strong draught of concentrated decoction of aloes, and in the 
morning give a drachm of oil of male-fern. (Mr. R. Molloy, p. 118.) 
Tania Solium.'^Th.e dose of kousso lo \>^ ^«iv. mMS^> \^ d«dded by the 
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idiosyncrasy of the patient At all events it should be given in a good large dose 
to produce a decided effect ; kouaso is also liable to be greatly adulterated, which 
likewise renders the dose uncertain. A good way of preparing it, however^ is to 
macerate it in hot water (not boiling) for three hours, and it must then be taken 
entire, without being strained, after a previous fast of several hours. - (Mr. J. 
Vaughan, p. 118.) 

AFFECTIONS OF THE URINARY ORGANS. 

Bright's Disease. — ^Urea in this disease accumulating in the blood, is best 
eliminated by the administration of colchicum. TDr. J. M. Maclagan, p. 142.) 

Diabetes. — ^Alkalies have proved more valuable than any other kind of treat- 
ment At the same time substances should be given which cannot be converted 
into sugar, especially &tty substances, which can be used in the process of respi- 
ration. Alkalies have more power in those cases of stout subjects which bear 
some relation to gout, than in the more severe and confirmed cases where there is 
great emaciation. (Dr. Bence Jones, p. 155.) 

The principal indication being to j)revent the elaboration of the saccharine poison 
in the stomach, and to restore defective digestion, Mr. Hogg endeavoured to find 
some medicine which would effectually arrest the saccharine fermentation. This 
he tried to effect with the sulphuret of arsenic, which was prevented being con- 
verted into a soluble sulphuret by combining the liq. arsenicalls with the hydrosul- 
phuret of ammonia, the following beinff the form : liq. arsenicaUs, 3 ij. ; hydrosul* 
phuret of ammonia, TT^xx. ; tinct henbane and lavendar, each 3 ij. ; infusion of 
buchu, S viij. In two cases in which this remedy was applied it was successful. 
(Mr. J. Hogg, p. 159.) 

Hydrocele. — ^In the adult, first simply tap and draw off the fluid, and do not 
employ an injection. If the disease returns, then inject two drachms of one part 
•of tincture of iodine to ^ j. of water. This is generally successful. If this fai!, 
Mr. Cooper used to piss a seton through the hydrocele. The water was first 
drawn off, and then a long needle was passed with a curved point, and armed with a 
single thread of silk up the canula, bringing it through the skin of the tumour at about 
its centre, leaving the thread in situ, loosely tying together the two ends. When the 
inflammation commenced, he withdrew the seton. But this measure at the best is 
a verv hazardous proceeding. Mr. Key, in 1837, passed a seton through a hydro- 
cele, but without drawing off the fluid, and the patient died in four days after 
from excessive inflammation. In the hydrocele of children, the following lotion is 
valuable: ammon. muriat, 3j.; sp. vini rect,liq. ammon. acet, aa. Jij.; aquae Ji^* 
M. fiat lotio. (Mr. B. Cooper, p. 247.) 

Lithotomy.— In the operation of Mr. Fergusson for stone, the peculiarity is that 
he makes the smallest possible opening in the neck of the bladder, so as just to 
admit the forceps into it Just when the blades of the forceps enter the bladder, 
a gush of urine takes place, at which instant he opens them, and by a slight twist 
of the wrist the stone is caught at once, when with the utmost care it is gradually 
drawn downwards until the tissues yield and it is removed. Some advise free in- 
dsions, but Mr. Fergusson onl^ notches the prostate. (Prof. Ferguson, p. 218.) 

Sfermatorrhcea. — Use quinine in the following manner: Quin. disulpL gr. vi; 
acid, sulph. dil. 3 j. ; tinct ctuxlam. co. 3 iij ; aq. cinnam. i vsa. M. sumat coishL duo 
•ampl. bis die. In lieu of sea- water, take a piece of common salt the size of. a 
mralnut, and dissolve it in half a basin of water. The scrotum and perinsBum to 
be bathed with this by the aid of a sponge for five minutes every morning. A 
vralk should generally be taken early in the morning and the last thing at night 
The less sleep the patient has the sounder it will be. The best remedy for ebb- 
ing the erections is the remedy for chordee, a tea-spoonful of spirit of camphor in 
water. The bowels should be kept loose bv the blue pill with rhubarb. If theaO: 
means do not suffice to cure the disease, blister the penis in the manner reconw 
mended for gonorrhoea in the last volume of the * Retrospect' When self-poUo- 
tion is indulged in, apply some irritant ointment to the penis, aa the ung. ant tart 
once a week. (Mr. J. L. Milton, p. 241.) 

Apply a solution of the nitrate of lilver to Uiq \ix«\)bx«u ^Y!Voik xsdv] \^ \&ab^ ^V 
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various strengths from one grain to the ounce np to two drachms. Dr. Thompson, 
describes an instrument for this purpose at p. 244. In cases of gleet of an oDsti- 
nate character, apply a solution of nitrate of silver, one or two scruples to the 
ounce, to the prostatic portion of the urethra. (Dr. H. Thompson, p. 242.) 

Apply cauAtic locally, and exhibit conium and soda in the infusion of gentian, cold* 
bathing, fresh air, and almost entire abstinence from alcoholic fluids. After the 
secretions of the patient have been ^ot into good order, give small doses of the 
tincture of cantharides and the sesquichloride of iron in a oitter infusion. (Mr. J. 
Adams, p. 216.) y 

Sugar. — Tesis Jofr, — ^Test a portion of urine with a solution of sulphate copper 
and liq. potassae ; a blue solution \s first produced, heat it, and the blue colour 
becomes slightly yellow on the surface, and lupidly changes into that of a reddish 
yellow precipitate, which is the mixture of the colour of the urine and the colour 
of the sub-oxide of copper. With this test, independent of sugar, a large quantity of 
animal matter or of urea will produce a blue colour, but when heated ^e reduction 
of the copper does not take place near so rapidly. — ^A salt of another metal may 
be used instead of the copper, as silver with a drop of ammonia. The sugar takes 
the oxygen from the silver, and it is deposited in a beautiful metallic fbrm on the 
glass. — Another easy test is allowing a drop of diabetic urine to dry on the glass, 
and examining it by the microscope, when remarkable- tufts of stellated crystals will 
be seen. (Dr. Bence Jones, p. 155.) 

New Test for. — ^To any liquid suspected of containiufif sugar, add a little carbo- 
nate of soda and a small quantity of nm^sterium bismutiii, and boil briskly ; when 
the liquid cools, the bismuth, if sugar be present, is reduced, and forms a bhick 
powder. (Prof. Bottcher, p. 160.) 

Urethra, Morbid Vascularity of, — ^Apply strong nitric acid in the same manner 
as applied to hemorrhoids. It may be applied on a small rod of glassj which should 
be held to the part for about a mmute, care being taken that each enlarged portion 
of the vessels is completely desta'oyed ; in three or four minutes the piun ceases. 
(Dr. G. T. Gream, p. 297.) 

Urine, Deficiency of Urea in, — ^In all cases where the renal secretion is deficient, 
in urea and uric acid, these existing in the blood, giv^ colchicum. (Dr. J. M. 
Maclagan, p. 38.) 

Retention of from Stricture, — Mr. Simon advocatea a modified' perineal operation 
in certain cases. He opens the urethra by puncturing a very small incision 
immediately in front of the prostate gland. He then runs a short elastic catheter 
along this wound into the bladder. He then leaves the stricture untouched for 
ten days more or less, during which the urine flows through the perineal catheter; 
at the end of that time, the stricture is sufliciently relaxed to begin its dilatation 
with a middle-sized instrument (Mr. J. Simon, p. 222.) 



AFFECTIONS OF THE SKIN, &c. 

Acne Rosacea. — Dust the affected regions night and morning with the follow- 
ing powder : white oxide of zinc, two drachms ; powdered starch, four ounces. 
(M. Cazenave, p. 138.) 

Eczema, Acute, — Use starch powder as recommended by M. Cazenave. (See 
* Acne Rosacea?^) 

Herfes. — ^Use starch powder, (^ee "• Acne Rosacea,^ 

Impetigo. — Use starch powder. (See " Acvie Rosacea?^ 

Itch. — ^In the Hospital of St Louis, Paris, the itch is cured in two hours. The 
patient is first put into a warm bath, and rubbed for an hour with yellow soap. 
He then passes into a clean bath, where he continues to cleanse his skin for 
another hour. After leavinff this, one of hiis fellow-sufierers rubs him over for 
half an hour with the followmg ointment : — Axunge eight parts, flowers of sulphur 
two parts, and carbonate of potash one part. The patient is then exanrmed, and 
sent away cured, though sometimes pretty numerous vesicles on the hands and 
elsewhere remain unaltered. (Dr. Bazin and Dr. Hardy, p. 265.) 
ZsFRA^^^-^jKve wood or Aichangel taT, m doaea ot Bi^Aoii xs&Dsm& in a eapsol^ 
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time times a day. The patches may be also washed over with the tar, and the patient 
shoald lie in tar sheets. The tar may be washed off at intervals to see the progress 
that is being made. It is important that « the capsules should be made of some 
soluble material, else they will pass through the Dowels unchangedi (Dr. R. B. 
Todd, p. 264.) 

. Lepra and Psoriasis, — Give the sesquicarbonate of ammonia in the foUoT^ng 
manner. Scsquicarbonate of ammonia 3 ss. ; diaphoretic syrup J vij. ; take one- 
to three tablespoonfuls per diem. If diarrhoea, lassitude, cephalalgia, and rapid 
alternations of heat and cold were to occur the remedy must be suspended. (M. 
Cazenave, p. 264.) 

Njevus. — In a recent case of nsevus in. a child, Mr^ Hilton, by means of a thin, 
wire heated by Cruikshanks' battery, removed it, cutting and searing it at the same 
time. The tqmour was removed very quickly, with little or no hemorrhage.. (Mr. 
J. Hilton, p. 196.) 

[Another case of nsevus cured by being incised with platinum wire heated red- 
hot by galvanism is recorded by Mr. R. M. Bernard, at p. 252.] 

[For a new method of applying a ligature for the removal of a large pulsating: 
nsevus of the scalp by Mr. T. B. Curling, see p. 195.1 

Pburigo. — Give o ss. of vinum colchicithrice daily. (Dr. EUiotson, p 264.) 

In pruriginous affections use powdered starch simply dusted over the part or 
applied after the latter has been cleansed by an alkaline solution and thoroughly 
(med. (M. Cazenave, p. 266.) 

In prurigo of the genital organs, the groin, or the axilla, use the following 
powder : white oxide of zinc, two drachms ; camphor, half a drachm ; powdered 
starch, four ounces. (M. Cazenave, p. 266.) 

In prurigo of the fi^enital organs, first foment until the indurations are removed, 
then rub the affected part with an ointment made with two drachms of calomel to 
one ounce of axunge, and after each application dredge with a powder made with 
four parts of starch to one of finely powdered camphor. (M. Toumie, p. 
247.] 

PsoRiAsas. — See " Lepra.^* 

ScALF, JEJn/p/tve Diseases of the, — ^These aremamly: eczeDU^ dry and. moist; 
herpes; impetigo; pityriasis; which are inflammatory and non-contagious; and 
porrigo, which is non-inflammatory and contagious. As a general rule in the 
treatment of all these diseases, the hair should be eut close with a pair of scissors,, 
and the head be covered with an oil-skin cap. An ointment must be made of the 
carbonate of soda from twenty grains to one drachm to one ounce of lard, or a 
lotion made of 3ss. to 3iss. to a pint of rose water. Potash may be used instead 
of soda in chronic cases. The ointment should be applied three times a day, 
smeared over the eruption, and washed off each morning with the corresponding 
lotion. Where crusts or scales are found, apply a linseea meal poultice for twelve 
hours, then the ointment for the same period ; then remove the scales by gently 
washing it with the lotion. If the ointment disagrees the lotion may be used 
instead, but more iVequently. In the chronic eases use Sss. to Sj of citrine 
ointment to Jj. of prepared lard; apply this at bed-time and use the lotion during 
the day. As an alterative, give to a child six years old gr. ss. of the protiodide of 
mercury, gr. ij. of mercury with chalk, and fifr. ij. of aromatic powder, every second 
morning. During the treatment the child should be kept strictly on milk diet* 
(Dr. Neligan and Mr. C. Poole, p. 265.) 

Ulcers. — ^Exclude the atmospheric air by the following treatment, after the 
inflammation has subsided. From a piece of adhesive plaster somewhat larger 
than the sore, a portion, just the size of the sore itself, is cut out ; the plaster is 
then applied to the part, and painted with collodion. OUed silk is now placed 
over the ulcer, and made to adhere to the plaster by means of the collodion, by 
which process the air is completely excluded from the ulcerative surfiice. Tin 
whole IS then secured by strips of adhesive plaster placed crosswise, and by a 
roller running from the toes to above the knee. (Mr. fi. Holt, p. 266.) 

Urticaria. — In a case of this disease the urea and uric add being defident 
eolchicum was emplojred with complete success, the urea beinff more than tripled 
in its amount, and raised above tiie normal atandtard. (Dr. J« lLMaft\in^ga\.vV^«ft>>> 
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AFFECTIONS OF THE BONES AND JOINTa 

Fracture of the Ribs, — ^The two points of mechanical treatment in fracture 
of the ribs are, first, rest ; and second, bandaging the chest, by finng straps of 
adhesive plaster, circularly from the spine to a little beyond the stemam, on the 
injured side only, leaving the other free, as well as the abdomen on both sides. 
(Mr. J. HUton, p. 177.) 

Joints, Diseased, — ^That as the separation of diseased cartilages from the 
extremity of the bone is commonly by a process of * shedding' — ^that as the por- 
tions so exfoliated tend to keep up a constant irritation within the joint — that as 
the natural outlets for these portions, the sinuses, are inadequate for that purpose — 
that as for their removal they have to be dissolved in the discharges of the joint, 
which is necessarily a very slow process, but as whenever they are removed an 
immediate process of reparation commences, Mr. Gay recommends that free and 
deep incisions should be made along the side of the joint, so as to lay open its 
cavity freely^ and to allow of no dischar^s being retained by any possibility 
within it The inciaons should be made in the long axis of the finib. They 
should extend into the abscesses of the soft parts so as to laf them open, and the 
incisions should pass through sinuses, unless out of the way of the mcision. If 
either of the bones be carious or necrosed, the incision should be made deep into 
them, to allow the free escape of diseased portions. Important vessels should be 
avoided. The wounds should be kept open by pledgets of lint, and free suppura- 
tion encouraged. (Mr. J. Gay, p. 179.) 

Thumb, Dislocation of, — Ist Use a sufficient amount of traction (with Char- 
riere's forceps) on the luxated bone in the direction of the axis of the thumb. 
2nd. Push back vdth the operating thumb or left index finger, the head of the 
metacarpal bone, and keep it quite steady, so that when flexion is made, the head 
may not be thrust further into the palm of the hand. 3rd. When extension is 
carried to a sufficient extent, rotation either towards the outer or inner side should 
be made, so that the metacarpal bone may be freed from the muscular loop which 
is keeping it strangulated. This being done, the traction should be continued 
until the posterior part of the first phalanx has reached the level of the head of 
the metacarpal bone. Flexion is then to be made, whilst at the same time the 
left thumb of the operator forces backwards the displaced part of the first meta- 
carpal bone. (M. Roux, p. 187.) 



VENEREAL AFFECTIONS. 

Bubo, Opening of bu Multiple Punctures, — ^The bubo should be shaved. If 
the abscess is recent, and suppuration not extensive, one puncture may be made at 
the fluctuating point If other glands suppurate they must be punctured in the 
same manner. If the collection is extensive and superficial, several punctures are 
required, not in the fluctuating centre, but at the circumference, b^ a straight bis* 
toury passing subcutaneously to the centre; thus the skin is divided where it is 
adherent, intact, and possessed of its vitality. The bubo must not be pressed for 
two days, when it will gradually discharge itself. Sometimes the punctures close 
before the matter is evacuated; this may be prevented by gently pressing the 
abscess once a day. If they all close, it is better to allow ^em to do so than 
introduce tents, making one or two new punctures if required. By this plan not 
the slightest mark, or only a very slight one indeed, is left (M. Vidal, p. 269.) 

CHANCRE,-T-If the chancre is m an early stage, destroy it with nitrate of silver, 
or a small point of caustic potash, then dress the sore with a weak solution of 
chloride of soda and opium, over which a layer of finely carded cotton should be 
placed, in order to obviate the possibility of friction. Mercurv may be resorted 
to with benefit when the regenerative process commences. If the sore is in an 
initable and indamed state, mercury should be avoided. If ulceration or slouching 
aboiild come oOp. we must tvost to large doses of opium and iron. The simple 
treatment wiUhovLt mercury should on no afiA0\xii\i\MX)&2k»i^here there is a ten- 
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dency to induration and an indisposition to heal. Where we are uncertain when 
constitutional syphilis will follow a sore, the wisest course is to avoid extremes by 
administering steadily moderate doses of blue pill, combined with Dover^s powder, 
until the sore is healed, and no induration remaiaSk (Mr. G. B. Childs, p. 267.) 

CoPAiVA, Mode cf Administering Balsam of, — ^Thirty ])arts of the balsam are 
stirred round in a glass mortar with four of sulphuric acid. The mass quickly 
solidifies, and may be made into pi11s,which may be afterwards covered with a coating 
of gum and sugar. If the copoiva be adulterated with castor oil, the solidifi- 
cation does not take place; while, if adulterated with turpentine, althouffh so- 
lidification does take place, the mass, when placed in water, oecomes covered with 
a white, bitter resmous substance. The medicinal virtues of the copaiva are 
by no means impaired by the above proceeding, while its disagreeable flavour is 
destroyed. (M. Chervet, Brit, and For, Medical Review, Jan. 1852, p. 277. 

Gleet.-^As this frequently depends on an increased and altered secretion of the 
follicles of the prostate gland, it cannot be got rid of by astringent injections, as 
it is often impossible to roach the true seat of the disease : whereas the exhibition 
of chia turpentine, in doses of five grains, often puts a stop to the discbarge 
instantly. ^Mr. J. Adams, p. 214.) 

Use an mjection of tannate of alumina, five grains to the oz. of distilled water, 
before going to bed. (Mr. C. H. R. Harrison. — Med, THmes^ Nov. 16, 1861, 
p. 522.) 

GoNORRHCEA. — Grivo a Saline purge during the first day, consisting of a seidlitz 
powder, with half an ounce of sulphate of magnesia ; the recumbent position being 
enjoined, weak linseed tea with a little nitrate or bitartrate of potash, used as 
a common drink ; and pure cold water used as an injection twice every half hour. 
During the second day the same quiet and rest observed, and drink used ; a solu- 
tion of two grains of sulphate of zinc in one ounce of water, is to be used 
as an injection twice every half hour. On the third day the rest may not be so 
strictly enforced, but the injection and drink must be used as before. The 
disease may be thus almost always cured in three days, but the success mainly 
depends on the persevering use of the injections. (Dr. P. Niddrie, p 270.) 

Use an injection, before Jgomg to bed, of tannate of alumina, five grains to the 
ounce of distilled water. (Mr. C. H. R. Harrison, — Med, THmes, Nov. 15, 1851, 
p. 522.) 

Mercury, Substitute for, in Syphilis. — ^Divide 16 giains of the bichromate of 
potash into 80 pills, with extract of gentian; one to be taken night and 
morning. (M. RolMn, p. 268i ) 



AFFECTIONS OF THE EYE AND EAR. 

Cornea, Iron Spicukc in, — ^Apply a solution of sulphate of copper to the 
eye, of the strength of one to three grains to the ounce. (Dr. H. Jeanneret, 
p. 263.) 

Otorrhoba, toiih Perforation, — ^In the muco-purulent discharge which pours 
out in otorrhoea, if globules of air can be distinguished in it, it is a positive and un- 
fSidling evidence of an opening existing in the membrana tympanl (Mr. W. R. 
WUde, p. 261.) 

PoLTn OF THE Ear. — ^Tho treatment of polypi by extraction, or touchuig them 
with the nitrate of silver, is generally useless. The nest application is a thin stick 
of potassa cum calce prepared by Mr. Bailey, of Wolverhiunpton, which, as it 
contains a little iron, is firmer and harder, and it deliquesces much less rapidly 
than when prepared in the usual way. The external meatus havinff been sjrringed 
with tepid water so as to remove the whole of the discharge fVom the surface of the 
polypus, as well as from that of the meatus, the tube and polypus should be 
dried by a portion of fine cotton wool, attached to the end of a probe ; a portion 
of glass tube, about an inch and a half long, should then be seleeteo, — the 
diameter of the meatus, — and passed onwards as far aa the pol3rpus, when by gentle 

Sressure a portion of the free extremity of the poljrpus is made to protrude into tha 
iterior of the tube, and is surrounded by it Upou l(MUmA^s^A ^^ V^^ wo^^sto^ 
XXV.— 2a 
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oeitMiuiig thad the polypu k embracied by ifai mncir extremity, the 4itbe is ete^^^ed 
by the left hand, and with the right a portion of the potttsa com cake is 
passed inwaida, and gently pressed against the polyposw The inune^ate effetst of 
the ai^lieation of the potassa eutti eakse tipon the surface of the poLjrpus is to 
dianffe its colour from a bright red to a livid hue, and this takes place without any 
Miin bdng experienced by the patient, if the meatus has been com^etely guardeo. 
After the wplieation has been made, the patient should eit still for three or six 
miniites, ana the tube be allowed to remain as it was fixed daring the operation* 
The meatus is now to be syringed out with tepid water, when blood mixed with 
dibris of the polypus will come away; The snr&ce of the polvpus still 
lemains of a dark colour, and daring several hours a process of slow dissolutioB 
takes place in all that portion which the escharotio has reached. If the poljpus is 
too dxy, llie esefaarotie must be moistened, and if pain cdiould be felt at that time of 
the aj^lieation, or afterwards, the ear should be immediately s]nuiged with tepid 
water. (Mr. J. Toynbee, p. 263.) 

Olobular Vatcular, — ^Apply an astringent solution of zinc, accetate of leadi 
alum, or tannin, to the meatus, after the ear has been washed out by the syringe, and 
let it be retained for half an hour. This is to be used twice or thrice a oay, taking 
care to remove the sediment of the last implication before agafai using the solution. 
A slight discharge from the mastoid process is valuable, as prev^iting congestion 
of the tympanic cavity during the use of the drops. (Mr. J. Toynbee, p. 267.) 

Opbtslajmll Tabsl — Let ung. picis be rubbed carefully mto the roots of 
the tarsi at becUtime, and washed away with castile soap and tepid water in the 
morning. (Dr. Parrish, p. 262.) 

PuFiL, Artificial — [For a new method of operatmg in these cases, and for the 
description of a iiew scissors for this purpose, intrcrauced by Mr. Bowman, see 
p. 260.] 

Strumods OFRTHAUfiA. — Use ono part of Scheele's acid with two of distilled 
water. It may, in some instances, be used in a more concentrated form. A few 
drops to be applied to the eye night and morning. (Mr. J. V. Solomon^ p. 262.) 



MIDWIFERY, AND THE DISEASES OF WOMEN. 

Dybmenorbhcea. — Although this is frequentiy a symptom of uterine disease, 
we are often obliged to treat it as the chief disease. If warmth and rest fail, inject 
from 16 to 20 minims of laudanum, mixed with a little warm water, into the 
rectum : this is of more value than double the quantity by the mouth, and its disa- 
greeable effects are avoided. K the first injection fails, or is not retained, a second, 
half an hour later, will be more suocesefuL Chloroform, either inhaled or given 
in doses of 30 or 40 minims, mixed with mucilage or camphor, which favours its 
solution in water, is sometimes of use, though not bo valuable as opiates. (Dr. 
Henry Bennett, p. 296.) 

Fdbrous Tumour of the Labiunu — ^In a case of this nature, in Guy's Hospital, 
Mr. Massey made an incision in a longitudinal direction from one extremity of the 
labium to the other to the inner side of the large venous trunk, and just within the 
ndUeons surface. A finger was then introduced between the integuments and 
tumour, and its loose connections with the surrounding tissues forcibly ton 
through, and the mass completely enucleated. It is of some practical importance 
to remember that these tumours are closely coated with cellular tissue of a denae 
character, and it is necessary to cut through tills in order to turn out the growth. 
It is quite easy for the operator to mistake the eapsule for the surface of the 
tumour, and to be trying to separate the integument from it, wluch would be 9 
long process ; and to prevent this it is better to cut slightly into the tumour itself 
when the edge of the capsular covering is at once mdicated^ from whence the 
enucleation is readily completed. (Mr^ A. Massey and Dr. Oldham, p. 290.) 

Galvanism, tn Obstetric Pfactice^ — ^Do not employ the apparatus in which two 

•torrents are |Mroduced, but simply the lungle-current machine^ for a direct current 

tends to produce contractiouj an inverse current, paralysis. In using the single- 

^uneai, maehirief pUiee the positive caBd\tt.tot o^en the lumboHMcral region!, and 
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many the otker oyer the abdommal tarfnee, with ft gentie fHetaon. In Ifak wsy 
powerfiil uterine contraetions majr be etsily excited. (Dr. G. Bird, p. 878.) 

HsAD-pBESENTATioir, Tumvng inj^'^OTi this snfajecti Dr. Ramebotham wf^iSim 
following are the dreamstaneet oidy nnder ^liiieh he wonld resort to this opera- 
tion :•— u the dear aTailable epaee in the conjugate diameter were abont 3| iocbe% 
Or from that to 9i — if the woman'a children hM all previonaly been bora d oai 'i tf 
the membranea were still whole, or the liquor amnii having been evacuated, tte 
uterua had not contracted closely round the child*a body, the head being pei^Mi^ 
free above the pelvic brim, not having as yet descended into the pelvic cavity ; and 
if the attendant, by being in the habit of performing obstetrical operations, hstA. 
acquired a certahi dexterity in regard to them, and had perfect confidence in hknielfl 
(Dr. Ramsbotham, p. 276.) 

OvARiAH Section. — [On the merits and demerits of this questton, the eendv* 
sions arrived at, after attentive consideration of the subject by the reviewer hi the 
'BiaL and For. Medico-Chirurg. Review, will be found at p. ^^.] 

PoLTFiis Cahula. — [For a description of a new instrument employed by Dr* 
Oldham, for the purpose of removing a large polypus from the uterus, see p. 280.] 

Sfohoe TEaTS/*^[Dr. Rigby describes a mo<ie of making sponge^tents in the 
* Medical Times' of the 6th of December. This method was described ni the 
^Retroqieet' (see vol. xxii^) at the instance of Mr. Chariea Coates, then of 
Leeda, now house-surgeon to the Bradford Infirmary, p. 294. 

TuKHiHG. — Chloroform is very valuable in cases where turning is requked in 
diminishing the spasmodic efforts of the uterus — succeeding when opium had 
fiiiled, or where it was inadmissible. (Dr. J. H. Davies, p. 277.) 



MISCELLANEA. 

AjiiESTHESiA, Arrest of, — ^Anaesthesia is a momentary disturbance of the cerebro- 
spinal system. To remedy it — apply electricity to various parts of the body, 
especially over the cerebro-spinal axis. (Dr. Al>eille, p. 328.) 

Aesehic, Test for, — Give magnesia mixed to the consistence of cream, in doses 
of two or three tablespoonfuls. In a case reported by Dr. Maclagan, the patient 
took four ounces in three-quarters of an hour, and no doubt vomited it nearly all 
up Sjgain. Reinsch's test is a most valuable and convenient one in cases of poisoiw 
ing by arsenic. All that is required is a little muiiatic acid, a bit of copper wire, 
and some vessel as a test tube, in which they can be heated together. These 
articles are so common that it must be rare when they cannot be supplied. If the 
piece of copper be crusted black during the boiling, and when heated in a candle 
flame, loses its crust, and gives off alliaceous fumes, the evidence will be sufficiently 
precise. (Dr. D. Maclagan, p. 322, and Dr. H. Rainy, p. 341.) 

Chloeofoem. — Never administer it to a patient with a full stomach. Take par- 
ticular care the vapour is dilated with plenty of atmospheric air, and never proeeed 
to stertorous respiration if it can be avoided. Operate as soon as the patient 
becomes insensible to sound, or the pupils dilate. Death from chloroform takes 
place in consequence of the density of the air mixed with the heavy vapour of the 
chloroform being nearlv equal to or greater than that of the carbonic add to be 
expelled from the blood. The nearer the two densities correspond the less car- 
bonic acid escapes from the blood, and the frmction of respiration no longer goes 
on. The specie gravity of carbonic acid is 1*523 ; the spedfic gravity of atmo^ 
spheric air at 60^, saturated with the vapour of chloroform, is 1*355, and is there- 
fore perfectly respirable : but if we increase the temperature of the air to 70^ it 
will take a much larger quantity of the vapour, by which the spedfic gravity will 
be increased to 1*533.- If this is neglected danger will ensue. In restoring a 
patient from the influence of chloroform, galvanism is the onlv chance. A currant 
of electricity must be kept up through tiie fifth nerve, medulla oblongata, phrenie 
nerves and diaphragm, as long as respiratory movements can be produced, and let 
the patient have plenty of fresh air or oxygen ^as, and the case must do well, for 
the blood will remain fluid for a louff time, and circulation will go on as lon^ ml 
reqnration can be eanied on artifidaUy. (jh. W. B* H«m{ai3c^\.'^V^>^ 
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Test for, — ^When a few drops are nibbed between the palms of the hands, a 
fragrant odour is emitted, in no way pongeni If there is any pungent odour pre- 
sent, we may suspect its impurity. (Dr. Murphy, p. 328.) 

Dr. Arnott's Freezing Process. — ^Place equal parts of salt and well-pounded 
ioe in a gauze bag, having the margins attached to a gutta percha ring. By gently 
touching the part to be rendered insensible for a minute or two with uie bottom of 
the bag, the surface becomes suddenly frozen, and the pain of course disappears. 
To obviate the tingling sensation which is apt to ensue upon the return of sensi- 
Inlity, ice vnthout salt is to be used, and thus, no uneasiness whatever is expe- 
rienced. (Dr. J. Amott, pp. 299, 300.) 

Head, Cold in the. — ^It is a practical fact, not half so generally known as it 
deserves to be, that the common cold in the head, however severe, may be at once 
relieved by guaiacum. (Dr. R. H. Goolden, p. 63.) 

Laudanum, Poisoning by, — In a case of poisoning by laudanum, in an infants, 
respiration was excited by galvanism, by placing the zinc or positive wire on the 
mucous membrane of the mouth, and the negative or copper wire just below the 
ensiform cartilage. The current seemed to enter by the fifth nerve, from this to 
the medulla oblongata, then along the phrenic luid external respiratory and spinal 
nerves to the diaphragm, and the intercostal and other accessory muscles of the 
respiratory apparatus. If the positive or zinc wire slipped from the cheek to the 
tongue, the movements became more gasping and convulsive— another set of 
nerves becoming influenced. (Dr. W. B. Herapath, p. 317.) 
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